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TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘\ 


OR CONTRIBUTING CJCAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County} (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work QO ot work Ey = a ~ 


Es 
is 
2 
S 
yt 
me 
8 
s 
8 
= 


44 a J 
146538 CERTIFICATE OF DEATH 21670 
£ “se 
3S o 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiony 
3 0. COUNTY : . b. COUNTY = ‘ 
a is E Wicomico wav || MBKy1 and ‘ 
aS oS b uf a i outside corporote rene c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
ie Fn Ba epee nearest tawn! Balti e i, ee 
gS =°5 alis y altimor 2 f 
£2 es d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) a. STREET ADDRESS © ERENCE 
= ~ \ : . * " 
& Bee Peninsula General Hospital 506 N. Robinson Street #5 ves LJ no 
west cee, 
= <te 3, NAME OF First Middle Tast 4. DATE Month Doy Year 
= £5 2/> DECEASED OF 
2 & 2 (Type or print) Horace Co A mM bean AvgusT. WG 
fs of 5 5K 6 COLOR OR RACE | 7. MARRIED GE] NEVER MARRIED [~]] 8. DATH/OF'BIRTH oF oe yeor [ONDER TVEAR TE UNDER aa. 
r=] > losy birt ti i 
oe StS male white wiowen [7] pworco []| March 31, 1903 a | | in 
3 see Too, USUAL OCCUPATION {Give Kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country} 12 CTZEN OF WAT 
os ing most of working lite, even if retired) INDUS c, TRY 3 
2 888 Wachint's as'& Mlectric Co.| Tennessee Osea. 
2 Bas 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eee, 4 Unknown Unknown 
s 2 
ie TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.___| 17. INFORMANT ‘Address 
os 2 (Yes, no, or unknown) {(If yes give wor or dotes of service} " 
3 s no 249-03-6734, Lucy Amyx, wife, above (nee Melson 
» os = 
2 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c)) " TNTERVAL BEIWEEN 
a PART |, DEATH WAS CAUSED BY: C Eve Be ONSET AND DEATH 
ree ; IMMEDIATE CAUSE (0) { Yes 
ees DUE TO 
= Sh Conditions, if ony, which gove (b) 
cs 2 rise 10 immediote couse (0), DUE 
2 2 stoting the underlying couse UE 10 
2338 Sue ; @ 
e2% PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOS 
2 Orem Eh 
ee vs L] No Be 
3 20a, ACCIDENT WAS UNDERLYING CJ) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 
+ 
# 
> F ~ 
= 21. I certify that (I) (this haspital) attended the deceased from_~y — 19 2 to__c- _, 1Xa_/that (I) (we) last 
4 sow the deceased alive on__& 192 /_,and that death occurred at ZIM, fram causes and on the date stated above. 
To. SIGNATURE = 2b. DATE SIGNED 
) ( ATTENDING ED. STAFF 
pI 2O Qh CY + GOV Cy— no Pirs, thir O os OS -3-G 
Sz Dc. PHYSICIAN'S 3 ‘Tad, ADDRESS z 


NaME(Type) Dr. Wilbur A. Ellis, Jr. Medical Center, Salisbury, Maryland 
| | 230. BURIAL CREMATION, 23b. DATE THEREOF Bc, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
Buriar 8/7/67 Parkwood Cemetery Balto., Md. 
24. FUNERAL DIRECTOR Sb 3 my ek Funeral HARES ‘2Sb. REGISTRAR'S SIGNATURE 
3331 Brehns Lane #1 ont AUG 7 1957 fChmrnbag Nees 


directar, page 3 shauld be detached far use as the burial-transit permit. 
shauld be filed with the Stote Dept. of Health priar ta burial, crematian, or remaval 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
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death! 


The faw requires that the death certificate be executed within 24 haurs after 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
47659 CERTIFICATE OF DEATH ALE74 
“ aR ORT AY 
ekg 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 0, COUNTY ©. STATE b. COUNT) 
Sa5 Wicomico MARYLAND A D {comico 
2 3s b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Be write RURAL aye sea town) A 4. 
Bes / SALISAVE 
= ga d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give apy piss) d. STREET ADDRESS e Ha A ae 
nas, é ? 
Bee Peninsula General Heéspital @ 86 WwW MAIN S ves L]_No [2 
«: 3. NAME OF First Middle lost 4 tid Month Doy Year 
Do DECEASED | SA ; J — f 
ae (Type or print) Lt LLP W Bar her BEAT 908 Eid Wwe 7 
S = S. SEX 6. COLOR OR RACE 7, MARRIED (&f~ NEVER MARRIED al B. me OF BIRTH Ve a ce {FUNDER | YEAR_| IF UNDER 24 HRS. 
2 = Sf}? Ve lost Gf tors Months | Doys } Hours | Min. 
22 ate | pegro wioowen [J pworceo | = ae 
fe 100. USUAL OCCUPATION fe kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
25 during most of working fife, even if retired) INDUSTRY Ny COUNTRY? | 
BE Ath ee z OAL 0, Che LA, 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S (— b o £2 , > 4 
2 A GREER UNKvtly A 
2 tte WAS ce ety S. ARMED. rey f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= ‘es, 00, Of nown, yes give wor or dotes of service ~ « ij * 
e i | 1A? rh May) Urulen bal Ns a ET: 
2 1B. CAUSE OF DEATH (Enter only one couse per line fox-{a}, (b), ond (c}) — INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: D cae DEATH 
S ; IMMEDIATE CAUSE (0) _Z°_ Angas ‘iF ta 
5 1% DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse (0), DUE TO 


stoting the underlying couse 
last. 


PART Il. OTHER SIGNIFICANT CONDITIONS miei Same TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
vs L] No [J 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor Zod. INJURY OCCURRED | 206. PLACE OF INIURY (Home, form, ] 20f (City or town) (County) {storey 
jour o.m. While Not While foctory, street, office bldg,, etc.) 
ot work ot work Oo 
a4 anit that (I) (this hospitol) oftended the deceosed from__¢7 722" 196 7 to_3 73 / , 19S 7 thot (1) (we) last 


” and that death accurred at 2:40 M, from causes and | an the date stated abave. 
22b. DATE SIGNED 


saw the deceased alive a' 3 19 


STAFF 


ATTENDING 
PAYS. Oo PHYS. 


22d, ADDRES: 
71D 
we. 


230. BUR} 5 ee “oY THEREOF, 23. MAME OF CEMETERY QR Te Ia 23d. TION (City of Town) (County) (Stote) 
REROVAL Spec 3 5 . 4 ) 
LEEDS {pid bh ill ac" Mis kL. ey, 

y 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 5 

, 

L DATE Sod fers 7 y 


MED, 
pirecror ] 


je 3 should be detached far use as the burial-transit permit. Then 


should be filed with the State Dept. af Health priar ta bur 


‘2c. PHYSICIAN'S 
NAME (Type) 


directar, pai 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i] » 
11660 


= a yo 
4 ae CERTIFICATE OF DEATH ALORS 
£353 
Sal ge Ss |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
on ss a. COUNTY - 7. a. STATE b. COUNTY Ao 
ae ae Wicomico MARYLAND Maryland 
= 2 eS \ b. CITY OR TOWN {If outside corparate limits, c LENGTH OF STAY IN Ib c, CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
2 =: write RURAL ANE give nearest tawn} . } 
g \pere soury 151 days Grasonville 17> 
<= eve d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
a say ON A FARM? 
= Soc Deer's Head State Hospital --- ves L]_xo 
se = 
£ ct 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= ¢5* DECEASED + oF 
2 25s (Type prin) HERBERT RANDOLPH _BOULDIN DEATH 8 16 67 
£ FeAl Hx 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE y years TE UNDER 24 HRS. 
fest 6 2P M c lost bal Months | Days | Hours | Min, 
ae wiooweo pivorced [7] A G92| 6s- 
be S ae USUAL id Give ne af va dane 10b. ‘aah BUSINESS OR I BIRTHPLACE ( county & State, heer 12, tty et WHAT 
a 2 luring moyt of working life even if retire INDUSTRY 
e372 
2 822 LASEK Ee Guery Aone, Md. he Oe 
= go> 13. FATHER'S NAME ; ‘ 14, MOTHER'S MAIDEN NAME 
a 
= 853 Lew Bouldin S4pey Coo 
oie 5 et the WAS ils ta 4 fates ARMED. ror 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 aS 5 ‘es, no, og unknawn) |(If yes give war ar dates af service] Wie S6~I0V2 ey} Bb 
3 pe LF, see TATE LV 
= a as 18. CAUSE OF DEATH (Enter anly ane cause per lige, far (a), {b), and (g.) 
ieee, PART 1. DEATH WAS CAUSED BY: 
oe Seis 109% IMMEDIATE CAUSE (0) 
on Ee (a DUE TO 
8 Conditions, if any, which gave (b) 
ct tise to immediate cause (a), DUE TO 
= stating the underlying cause 
x last, i ie, @ 
3 = 
= > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. rey 
= ! = ves bX) No [1] 
© | 20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
 [(IEEITHER, NOTIFY MEDICAL EXAMINER) 
S [ 20. dt OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20. (City ar town) (County) (State) 
2 Hour o.m, While o Not While (el factory, street, affice bldg., etc.) 


pm. 19 at wark al wark 
21. | certify that (1) (this flaspital) attended the pea fromMarca IU 19 Of | ta_AVZUSY LO 1901 | that (I) (we) lost 
sow the deceased falive of August 1 1967 _, and that death occurred otLe2SA Mm, from causes and on the dote stated above. 


To. SIGNATURE y Lok a DA i o 2b. DATE SIGNED 
# bang MD. PHYS (1 ompector (1 pais. 8/16/67 


Page 4 may be retained by the haspital or attending physician 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
hould be filed with the State Dept. of Health prior ta bur 


director, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2c, PHYSICIAN'S 22d. ES 
| NAME (Type) eer's Head State Hospital, salisvanys 
230. Ean ieee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR eo 23d. LOCATION (City ar Town] {County} (tog), 
Auten | ge g- 67 fog Vso’ ly, CASO ME- WEEN Nom 


24. FUNG AL DIRECTOR ADDRESS 


VR AIS (4) —f, 
25M 1/67 £7 gevee Hf 


28a. Ki 4 ¢’ Boor 


DATE 


25b, poe oa 


= 


~ 


ai 


] 


haurs afterd 


C4 


pers. Pages 


pa 


ithin 72 


lease remave carbon | 


crematian, or remaval, and in any evert, 


-transit permit. Then pl 


The law requires that the death certificate be executed within 24 haurs after death. 


| or attending physician. 
After this certificate has been signed by the attending physician and campletely filled in by the fun, 


G 


je 3 shauld be detached for use as the bi 


, pa 
shauld be fied with the State Dept. af Health prior ta bu 


Page 4 may be retained by the hosp’ 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ney 
guy 
11664 CERTIFICATE OF DEATH divys 
|, PLACE oF pear 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNT j af a. STATE b. COUNTY 
Wicomico ‘eed ae \ 
b. se Ts (If outside Kooicte it c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town, 
if jearest town) =) 
sis bik wall 17 tuys a hangtan 2 / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street ae d, STREET ADDRESS @. IS RESIDI 
Peninsula General Hospit T? a! 


3. aM ce First Middle Lost 4. Ka Aviwi 
Type oF print) MAZE f: BEAD LEY beat Ke 
é a 


7. MARRIED [AT NEVER MARRIED (_] | 8. DATE OF BIRTH ‘a AUC. au 


10} 
wioowed [] pivorced [] HAR. ¢ (W12 soy 
TOb. KIND OF BUSINESS OR n ae G aie ae 12, CITIZEN OF WHAT 
TR 


INOUS’ COUNFRY ? 
tv E : 
3. “FATHER VS NAME 14, MOTHER'S MAIDEN alt 


ening OREN Nildred £. PeuNo lhe 


tt WAS DECt rae nites ARMED rome at 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address i) 
25,90, or unknown) |(If yes give wor of dates of service] I y 
Ads 607-934 A). Cooper Rrodley  ohnngowa Me 
1B. CAUSE OF DEATH (Enter only one couse per line for (0) tb), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . i 2 ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (0) aAtinvmuberr) - gUstorns £ 


7 yj 


/ DUE TO / 
Conditions, if ony, which gove (b) ’ 
tise to immediate cause (0), DUE TO 


stating the underlying couse 
hae smear 


cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Bahay 
5 yes LJ] no (] 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ] 2e. PLACE OF INJURY (Home, form, ] 20f. (City arfown) (County) (rote) 
£ Hour o.m. Wie Tr] beh WOe i] foctory, street, office bldg., etc.) 
ot work L] ot work 
Dig Say that (I) (this = attended the a from___7-f/7 194 /, to rz , eZ, ther) ) (we) lost 
saw the deceased olive ee ee ae 6/7, ond that ath See ee at 2PM, fram causes ena. an the date stated abave. 
220, SIGNATURE — 


‘Mb. DATE SIGNED 


1 ATTENDING MED. STAFF 
of od MD. _ PHYS. [S} _pirector Oo PHYS. 
‘U2d. ADDRESS 


Oo 


‘Mc. PHYSICIAN'S 
NAME (Type) 


Bo, Ly SENATE a. ATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote 
RE AL (Speci : . 
ee v9, 5/76 Comer & fornjoun AH CoAAis Md). 
Vy. FUNERAL DIRECTOR ADDRESS 20. "AU REGISTRAR 1 i RE 'S SIGHATURI ( 
1 é ih 6 
Vong Fu ol HdWrr Vhs fouw d ome AUG 8 19h a @¢ 


“~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


tise ta immediate cause (a), 


stating the underlying couse DUE TO 


A= 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
qtec¢o 
TiEGh2 CERTIFICATE OF DEATH eee 
‘eas 
7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
= 0. COUNTY. os ’ a, STATE b- county é 
> 5 Wicomico MARYLAND Maryland icomico 
= = 3s b on ar ey Wy outside suipercie limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
td write ni fe Near 
$ ze § Mais ory Pa 1 Day Salisbur d=} 
e = = a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e cle wag 
= 2 : ss 4 af bolt é 
“ 83 Peninsula General Hospital 508 S. Division St., ves [] no & 
= BS En Pues First Middle Last 4. DATE Manth Day Year 
A aa OF 
Se Uype ar print ALBERT HYLAS oH 8 2 eH 
= fee = $ 5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED Oo 8. DATE OF BIRTH g Ne psseas 
“3 > vi ir 
g oes Male | White wiowe [] oworco [| Aug 10,1899 See 
x g 
3 6° 2 To, USUAL OCCUPATION (ive Kind af work dane Tb, KIND OF BUSINESS OR TI BIRTHPLACE (Caunty & State, ar fareign country) V2 CTR OF WHAT 
= 7 ‘ 4 it q r ry 
2 § ae free past ctyotina Rene teed Del Pow’ Light Co. | Wicomico, Maryland SUSLA. 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a 2 2 
S 28 8 John Brittingham Emma Parsons 
rs = 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
> gees (Yes, no, or unknown) [{If yes give war ar dotes of service)} 4 % = 
= BE? No Pees seas 220~-10-9657-A] Mrs. Laura C. Brittingham See Sec 2 
£ oc: 1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b}, and (c).) ; INTERVAL BETWEEN 
= £3 £ PART |. DEATH WAS CAUSED BY: oe ~ i ONSET AND DEATH 
— > = o Th aa IMMEDIATE CAUSE {0} 
Toe es ee / DUE 10 
£22 Canditians, if any, which gove () 
g 
2 lost. 3) 
z last. 
=, J PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. lel 
2 RONTRIGUTBS CIDER 
= 4 ves] no (] 


‘20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 19 atwork LE) ctwark C1 cE 


21. | certify that (I) (this haspital) es the deceased fram d al ta §72— _, 196 7, that (1) (we) last 


M, fram causes and an the date stated abave. 


After this certificote hos been sig) 
MEDICAL CERTIFICATION 


director, poge 3 should be detoched for use os the buriol 


STAFF 
PHYS. 


ATTENDING > MED. 
PHYS. (@~ orecror O 


Tc. PHYSICIAN'S 
NAME(Type) WILLIAM P. SADLER M.D. 


|| [%30. BURIAL, CREMATION, | 230, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (ity or Town) (County) (State) 
Bio 8-1-1967 Parson Cemetery Salisbury, MAryland 
74, FUNERAL DIRECTOR ADORESS 750. RECD BY REGISTRAR  REGRIRAR S STGNPIURE () 
Fl 2 RESS Q ore 
Als ia Hill Funeral Home Salisbury, BY ryland wt AUG 8 } va j 0 FG 


0 
fied with the Stote Dept. of Health prior to buriol 


Page 4 may be retoined by the hospitol or attending physicion. 
ould be 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


3s 


} 


fter d 


the funeral 
es | 


led in by 
apers. Pag 
ithin 72 haurs a 


plgsaly fj 


carbai 


R 


ician and ¢ 
lease rema' 
and inany e 


fe 
en P 


y the eae 
hi 


urial-transit permit. 
cremation, ar remava 


{ ar attending physician. 


After this certificate has been signed b 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


shauld be filed with the State Dept. af Health prior to buri 


Page 4 may be retained by the ha 


TO FUNERAL DIRECTOR: 


a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17683 CERTIFICATE OF DEATH ai 
7. PLACE OF DEATH 2. UsuA RESIDENGE (Where deeosed Ted if institution: Taian before adigonh 


a, COUNTY Wi c omni co Pet eg hin nice. COUNTY 

b. cay ‘OR TOWN (if outside corporote limits, c. LENGTH OF STAY IN 1b ¢ CITY OR ue. If outs? Tas ie write RURAL ond give neorest town) 
seviepigya fawn) F 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) 
Peninsula General Hospital 


/ 


d, STREET a @. IS RESIDENS 
> ONA FARM? 
a7 oes res $9} v0 


3 Bee Fy First Middle Month Day Year 
Eiype-or pin) LA) hhard Hane le r LA 
SSX 6. COLOR OR RACE | 7. MARRIED ABZ) NEVER MARRIED []] & DATE OF ce FUNDER 24 HRS, 

A}al £ White | woowo O pores [J] f- 2S= /9/0 
00, USUAL OCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Caunty & State, pr foreign country) 2 CIIZEN OF WHAT 
during mgs of working Hi. even if retired) yousTRY : COUNTR 

Kez nr € {yy ro d <2. ra ACK, ~ CWB 
TS. FATHER'S NAME 1 MOTHER'S MAIDEN NAME 


Broad Water las Ad O00 


Dou/ I. 
nf WAS DECEASED ag fy US. ARMED rons tel 16, SOCIAL SECURITY NO. 17. INFORMANT Address. 
'@s, NO, OF UI “own ‘yes give wor ar lotes of service! ” 
LOWE Uf t. Zs r/ VE Siroedwate- 


18. “CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c}.) * TERVAL Bree 
PART |. DEATH WAS CAUSED BY: DEA] 

' IMMEDIATE CAUSE (a) 

<3 DUE TO 

Conditians, if ony, which gave (b) 

tise ta immediate couse (0), DUE TO 

stoting the underlying cause 
fost. (0 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOTDEATH BUT NOT RFLATED TO THE TERMINAL DJStA 


#E CONDITION GIVEN IN PART Ifo) 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
Hour a.m While RRA Oa factory, street, office bldg.,etc) | 
p.m. W otwark LI at work 
J cH 


21. 1 certify that (1) (this haspital) attended the degea ~ fram , Ef, that (I) (we) last 
gs and an the sat stated above. 


saw the deceased ative an 19%, and that death accurred at 4/4 52 v 
IGNATURE 4 
ay (2. Ae] pedi ATTENDING an STAFF | ', 
Leg Aes DIRECTOR PHYS, 
Te. PHYSICIAN'S yr 7 wa 
NAME (Type) JA A Licput ic Dui mH 
730,=.BURIAL, CREMATION, 2b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City or aT OF CREMATORY YT LOCATION Gay ov Town) 7 <i) a a) 
if = 
Raat Speci) 4-4 1507 | Dauwrings Ox Kell , Kecomtenk - Ue. 
7 


2, FUNERAL BiRCTOR 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
. Q 6 0 aa a, | 
p tA A, eee 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


. ] pris af VITAL pape, DS, BO, W BRE IN y I, IFIMORE, MARYLAND 21201 : 
© \ 11664 mie OEE oD It heer 


tise to immediote couse (0), 


Stoting the underlying couse pug 


a 
a 3 1. ae oF OEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
i s 0. ; : o. STATE b. COUNTY 
ia AtAaCO MARYLAND 12 
Pe 4 So bd Migd ae if outide caiperct ihe c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote rite RURAL ond give neorest town) 
2 sy write ive neorest town! Ei y , a 
g pes Warde All LFe\| Mardela SPRING . 22 
ec a cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
= on ON A FARM?. 
= 2s 6 R.D. #1 RED Bex 7E ves PRL no 
= Ss 3. Aas or First Middle Lost 4. DATE Month Doy Year 
Sees * OF 2 
Ess =] Type or print) KAYMoand £ y Bro wow DEATH 
2 Bo a 6. tobe OR RACE 7, MARRIED Rm NEVER MARRIED. QO 8. DATE OF BIRTH CF a In Hor “ 
> lost_pigthdor in, 
Z ss = wioowen [7] oworctod TW Y— 1S - J4yo BO ys. 
@ §fe 100. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
oa <2 during most of working life, even if retired) COUN is 
2 882 BA UIiCom ico SA 
Zz gas Ta, MOTHER'S MAIDEN NAME 
= €c$ Vay 
5 S55 ANN Brown 
ee se 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address G 
£ : ! iF o % 
S 12 5 (Yes, no, or unknown) |(If yes give wor or dotes of service] eae ‘d fn 
= 
3S g&e a Srono MAkde Prmy 
cet Seah 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (6), ond (c).) J INTERVAL ae 
et acho = PART |, DEATH WAS CAUSED BY: . ONS AND DEATH 
Bess _ IMMEDIATE CAUSE (0) rts 
Roo as 7 DUE TO i . 
£ 2 Conditions, if ony, which gove (b) SP eee oe he = ca 
BE S i i a pe 
2 
z= 
= 
£ 
= 


last. (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o) 19. atts 
S = ? 
z a5 CZ yes] NO [&} 
& | 200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW Ip4GRY OCCURRED. (Enter noture of injury in Port 4 or Port Il of item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
$ Hour *o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L] ot work C] 


21. | certify that (I) (this haspital),gttended the deceased fram [iT 9 GT to een PL 19 that (I) (we) lost 
sow the deceased alive on. 1967, and that death occurred at 4. AM, fram causes and on the date stated above. 


Wo. SIGNATURE Wb, DATE SIGNE 
5 , ATENONG Me STAFF 3 ey 
MD. PHYS. meector CO) pave Cl 2/ 39, 


je 3 shauld be detached far use as the bi 
ied with the State Dept. of Health priar to buri 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Ss 2c. PHYSICIAN'S 22d. ADDRESS 
sj unto). M. LAR MORE 
= 
= =) 20. BURIAL, CREMATION, q DATE THEREOF 2c. _ NAME OF CEMETERY OR CREMATORY sm LOCATION (Cit (County) (Stote) 
fe ‘aa 
ae Thad fon) wWlo 4 


250. "SEP robe 19 


Sb. REGISTRAR’S SIGNATURE 
Che 
DATE 


VR AIS (4) 
25M 1/67 


cy ee nee | wr 2, &F. fe? /6n Me 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 


y 
—s 


after, death, 


( 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in' 


Page 4 may be retained by the hospital or attending physician. 


funeral 
Land 2 


Pages™] 
within 72 hours after death. 


on papers. 


bi 


transit permit. Then please remove car! 


= 


= 
D 
= 
cy 
> 
nS 
S 
= 
uo 
= 
S 
3S 
= 
3 
& 
S 
4 
a 
Ss 
s 
s 
ad 
3 
is 
= 
Ss 
Ss 
= 
3B 
2 
2 
a 
= 
= 
a 
= 
— 
o 
= 
S 
oe 
= 
o 
a 
2 
= 
a 
@ 
s 
S 
= 
= 
3 
4 
@ 
ia 
3 
=| 
3 
a 
a 


director, page 3 should be detached for use as the b 


ve AIS (4) 


20M 


1765 


Al 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HEED CERTIFICATE OF DEATH 12877 
is TEA er DEATH 2. USUAL RESIDENCE (Where deceased lived, If instituti idence before admission) 
Wicomico Bic a. STATE Maryland b. COUNTY Wicomico 
b. ems ph ar Bat sextet aera Tes, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Salisbury , mths Salisbury 2-/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 15 RESIDENCE 
h A // A bales 725 Spring Street vest] wo 
3. NAME OF First Middl st, 4. DATE Month Day Year 
OECEASED © ys DE 
(Type or print) é tto (Ge a la Z 1x2) | DEATH Aug. 27 19 67 
5. 6. COLOR OR RACE 17, MaRRieD [> NEVER MARRIfO [] | 8. (DATE OF BIRTH 


9. ACE (In years | IF UNDER i YEAR|IF UNDER 24 HRS. 
67. day) inal Days | Hours Min. 
yrs. 


Male | White 


wipoweo [-] pivorceo[-]| Dec. 25 1899 


HER ee a 10b. ae ELIS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. GaN oF WHAT 
ig ltt6, evel ret iret 
Restaurateur Restaurant Milan, Italy USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

unk unk 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


jamie oh ie ays Mrs. Mildred L. Caprioglio, Salisbury, Md. 


18. CAUSE DF DEATH [Entcr only one cause per line for (a), {b), and (c) © Ate vane eet 
PART |. DEATH WAS CAUSED BY: 
; LAR wt PTS ee ial 
gph a Vote 
: : DUE TO 
Cenditions, If any, which (b) Cv polsnmncl [ lhe 


IMMEDIATE CAUSE (a). 
gave rise to Immediate 


cause (a), stating the DUE TO 

underlying cause last. © fe Rieke LY FR g 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19 as AOE, 
= ? 
é yes[} Not] 
= 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 
£ | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
6 Hour a.m. While Not while factory, street, officebldg., etc.) 
= at work at work 


rtify that () (this hospit 


a4 ded the deceased from 19 £7 that (1) (we) last 
19 and that death occurred at____M, from 


ATTENDING MED. STAFF 
© M.D,__PHYS. Pic oinecron PHYS. 
[* ‘ADDRESS 


23a. BURL AL, CREMATION, 23. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BRMOYAL {soe Aug 29, 1967| Vienna Cemetery | Vienna, Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY RECISTRAR 


25b. RECISTRAR’S SICNATURE 


| band ioe woe 


LeCompte Funeral Service, Cambridge, Maryland | SEP 7.1967 


? MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Pa 


St 
1ifbo CERTIFICATE OF DEATH Lis? 
oo, ee 
oeo |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S.5-3 0. COUNTY 4,74 + o. STATE tL b. COUNTY 
e-8. Wicomico MARYLAND L ve 

b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {4 outside corporote jimits, write RURAL ond give neorest town) 


ba 


write RURAK ane tye Oey TMP) 


within 24 hours after death. 


ves] no [) 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 


MEDICAL CERTIFICATION 


3 
cen, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRE, @. 1S RESIDENC 
Er : x OWA FARM? 
Bese Peninsula General Hospital ves [] no 2 
Sse 3 pes Fist Middle 0. Lost DA Doy Year 
2- e f) p 0! 
a5 Type or print Ma Noe FRO} 9LY 2. DEATH J Oo 167 
ft: 6. ae OR RACE 7, MARRIED x NEVER MARRIED [ay 8 DATE OF a y a hee inived 4 ns ] vee ome ie 
= > ast, birthdoy) lonths joys. lours jin. 
B\_ 2 oy Whi} Z| woown al Olen, 27. [1 
4 = Lary yis. 
e 5° = 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS WA BIRTHPLACE (County §Stote, orforeign country) 12. CITIZEN OF WHAT 
o 22s during mast working lite, even if retired) INDUSTRY, /) COUNTRY ? 
2 582 j Le Z f ° 
£ gas p TA MOTHER'S BADEN, NAME 
= eos ; (: f : 
Son SE hdl ‘ FTeAME 
se ee 1s. CGA DECEASED EVER IN U.S. ARMED FORCES? (716. SOCIAL SECURITY NO. 17. INFORMANT 
oe Bes (¥et/no, or unknown) |(If yes give wor or dotes of servide ou b 
g 362 22 -l5 
© 585 
= @ a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b) ont (o).) 
= £6 = PART |. DEATH WAS CAUSED BY: ee: ) 
Pens = 5 4 IMMEDIATE CAUSE (0) CM sl Me. 
Tee es Ay DUE TO A) ff 
238 if i j (ts — 
ef e- Conditions, if ony, which gove (b) WS Llu, 
sé. 2 tise 10 immediote couse (0), DUE To 7 
= De stoting the underlying couse 
3:5 3 lost () 
B23 sed 
o s ne PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
£52 PERFORMED? 
pe 
se 
ss 
Ss 
2 
& 
3s 
= 


d with the State Dept. af Health priar ta buri 


e 3 shauld be detached far use as the buri 


=z 
= 
= 3 
23 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z+ 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
5 3 Hour o.m. Min aTea] MeL whet foctory, street, office bldg., etc.) 
ia otwork L] of work 
zZ> - - 
ne wl Tenity that (I) (this ae ase the -—- from 2 19 to__ f= =o, 192.2, that (I) (we) lost 
me 2 saw the deceased alive on. 19°_Z_, and that death accurred ot. EM, from causes ond on the date stated obave. 
eo 
<s6 220. SIGNATURE ae 22b. DATE SIGNED 
= i; pala MED. STAFF - 

Selo ee ae MD. X= pirecror OO) pas, 0 pi Omae, 
= Scr Se | ‘22s. PHYSICIAN'S = ADDRESS 
= gsc NAME (Type) 
a iw 5-0 
3 én = 23 230. BURIAL, CREMATION, 23b. DATE THEREOF 4 ely OF CEMETERY OR CREMATORY 23d, LOCATION “ig oF ie (County) Sig 

i) * 
= eae (RENOVA patity) : 1, / Miia DY} f) 
eco fed] 7 i haw» OLA Lig ots F/ 
ek R 280. REC'D BY REGISTRAR 7 a, 

VR AIS (4) a 

20 mV/s dd (eee ca vate SEP 5 196 J 


Ws 


FOR STATE 
HEALT ils 


ae 


YY 
3 


f=) 


TO DEPUTY 2. EXAMINER 


This certificate shauld be executed within 24 hours after death. 6 del 


2 


1, 2, and 


qpeawith farm PM3 


State Departmte 


ive Pages 


Item 1p¢ 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office(al 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2w 


Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the word “pending” in pe 


VR AISME (5) 
6M 1/67 


< 


> 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 _ . 


11667 1879 
2Lv0¢ MEDICAL EXAMINER’S CERTIFICATE OF DEATH alk ee 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore odmission) 

o. COUNTY 5 2 0. STATE b. COUNTY i 

Wicomico MARYLAND Mary Land Baltimore 
B, CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN TD © CITY OR TOWN (I outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) . 
Baltimore 232 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS © REIDENTE 
Route 50 & Hebron Road 7836 Hillsway Ave. ves [_] no fx) 

a Nate First Middle lost 4 Dre Month Doy Year 

Type oF print) NANCY LEA CORRIGAN DEATH 8-25-67 1° 

7. MARRIED [—] NEVER MARRIED [3g] 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HR 
) lost birthdoy) Months | Doys | Hours | Min. 
winowe pivorceD [1] 9-9-0 20 ys 
TOb. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
ade Maryland A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James J. Corrigan Thelma D. Hinz 

TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Aaaress 


(Yes, no, or unknown) |{If yes give wor or dotes of service} 


Mr. James J. 


18. CAUSE OF DEATH (Enter only one couse per line lor (0), (b), ond (c)) INTERVAL BETWEEN 


= 
ro] 
= 
s 
= 
s 
oS 
8 
= 


Bo. 


PART |. DEATH WAS CAUSED BY: A ONSET AND DEATH 
oH IMMEDIATE ons ip Asphyxia 
Conditions, if ony, which gove )___Zhird degree burns minutes 
rise to immediote couse (0), DUE 
stoting the underlying couse To 
eet (9 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19) WAS AUTOPSY 
yess {] no [ 
700, EET ree 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
or : : 2 
CAUSE OF DEATH. Passenger in auto struck from behind by another vehicle. 
2c, TIME OF a Month, Doy, Yeor 20d. INJURY OCCURRED 7 | 2e. PLACE OF iy one, Tom, | 201 (City or town) (County) (Stote) 
se While Not While foctory, street_oflice bldg. etc. : 5 
9 om On 25-6719 oti CO wn? Gabe. “SOE tebron Rd. Wicomico, Md 
21. I certify that I tagk charge of the remains described above, held on Autopsy [_], _Inspection KK], Inquiry [Xi], and in my opintan 
deoth resulted frgpt? tural coufgs [_], Accident [4%], Suicide [1], Homicide ih Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
wp. ASSISTANT MEDICAL Examiner [] 
DEPUTY MEDICAL EXAMINER KJ August 26, 1967 


ACTUAL 


SIGNATURE = 
EXAMI wart L. Royer, 


22, DATE SIGNED 


s ere tain nanny 
NAMAE’(iype) hog Camden Ave. Salisbury, Md. ‘Address (Street, city, town, or county) 
». BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County} (Stote) 
REMOVAL (Specify) 3 67 
Ruyps L 29/ acrnedra 
“FURERAT DIRECTOR ADDRESS 


feonard Ruck, Inc., Baltimore, Md. 


— 


: The law requires that the death certificate be executed within 24 haurs after death. 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


VE AIS “HOELOWAY & COMPANY, SALISBURY, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


og 
i i § Lone) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ry 
, = RES 
onl CERTIFICATE OF DEATH ALBA 
eas 
BE 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
sso 0. COUNTY o. STATE b. COUNTY 
=72 Wicomico MARYLAND Maryland __Wicomico 
235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Yb © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
= Be write RURAL ond give neorest town) 3yrs. 3mos. 
pos a 
Ce eo) ali sbnry Salisbury Fix Ga 
er . NAME OF HOSPITAE OR INSTITUTION (IF not in hospitol, give street oddress) a. STREET ADDRESS 2. 15 RESIDENCE 
2 Be I NW Deoy's Head State Hospital 20), Center Streat ves [] No F) 
ely. 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Ss > ECEASED | OF 
$5 Type oF print) Ida Frances Crockett DEATH 8 
ess 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 7. AGE (In yeors 
Ege 4 1 876 lost bigthdoy) 
cee Female White WIDOWED porto []|March 17, 187: ys. 
s2e TOo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
aS during most of working lite, even if retired) INDUSTRY COUNTRY? 
235 Housewife Somerset County, Maryland USA 
gas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
=} 8 William Dize Rebecca Stewart 
=" 3 TS. WAS DECEASED EVER INUS.ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
ree 5 Ba Oe ae On" Mabel C. Humphre S (Daughter ) 
ee Es ente ec a b y>—Maryland 
4 as 18. CAUSE OF DEATH (Enter only one couse per Jine for fo), (b), ond (c}.) INTERVAL BETWEEN 
£52 PART 1. DEATH WAS CAUSED BY: vechehe Ly QUSET AND QEATH 
soto bon, IMMEDIATE CAUSE (0 2 or Fmd LLeA 
ee Tee DUE TO A = Sie 
2e5 Conditions, if ony, which gove ) hata 0S, < ANAce, Y At. Aor 52 
222 tise to immediote couse (0), DUE To Ze = 
Se ea stoting the underlying couse AAz = 
sec last. >= =e im EN 4 
25.3 — 
455 => | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 9. WAS AUTOPSY 
£ gs je — . 
2°%s /I5 Bln CIAO typ ote. O) Ctctt», T- rw hyp, on Me No 
Sax & | 200. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
255 = ae I ee ae N/A 
thy aed | (IF EITHER, NOTIFY MEDICAL EXAMINER 
re pe S J 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City oF town) (County) Gtote) 
eee = Hour o.m. a wile oO Not While oO foctory, street, office bldg., etc.) 
- — p.m. ot worl ot work 
2a 5 a = 
eats 21. | certify that (I) (this haspital) attended the deceased from__May 27, , 19_64, ta August, 20, 1967. , that (I) (we) last 
ese saw the deceased alive on__Ancus + 26.1967, and that death accurred at M, fram causes and on the date stated above. 
se . Sl E 2 | 
oes ae ATTENDING MED. STARE BPEO EY 
es 
gos MD. PHYS C1 pirector [J buys 
Sos PHYSICIAN'S ' Zid, ADDRE: 
dae NAME(Type) Ae C, Mitchell, M.D, ‘Deer's Head State Hos pital, Salisbury, 
ae / 
o 
ES £3 /\ (io. BoA, GeMaTiON, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
e222! fyoval Gogsiy) 
ost urd 
- 


ugust_ 23,196 Cemetery Salis. y~ Maryland ___. 
2S0. RECD BY REGISTRAR 25d. REGISTRARS SIGNATURE 
DATE 


AUG 2 2 196 ftorlre yoagen — 


MARTLAND STATE DEPARIMENT OF NEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"3. NAME OF “First Middle =a “Lest | 4. DATE ‘Month Year 


aaa OF a 
ype or prin!) DEATH ~ ZF 
(a ae u Dashiell y Be. 
6, COLOR OR RACE/7, papnieD [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoors /IF UNDER? YEAR| IF UNDER 24 HRS. 


‘ ane af =} meet 4_| winoweo$z{__vivorct [] LO ‘2 ih v9 7, LP one Rent Hours | Mi 


10a. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY THPLACE (County & Stete, or foreign country) 

done durjng/ most of working aves if Mey is" 
Wi Jun me ‘Whe Im/co 

14. MOTHER'S MAIDEN NAME 


Ro es Caxe 


12869 obs devoclbe OF DEATH LiGSat 
PaO ORVI re 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmiasion) 
*. COUNTY #. STATE b, COUNTY 
< [CE MmI{Lo 4 MARYLAND SLO WIC @ 
Re b. CITY OR TOWN {if eutside corporate limits, c. LENGTH OF cy IN Ib SITY OR TOWN {If va corporate limits, write RUR 5 ‘end give neerest town) 
GO write RURAL and give neprpst town) 
32 has fin ED. et res 7, _ Din aS ee 
8% | a NAM eves * oO Loa ION (if not in hospital, give street address) 4. STREET oe) IS RESIDENCE 
2: ON A FARM? 
é 3 yes [] NO 
oO 
an 
ae 
£ 


fa carbon 
ordpewi 


12. “ OF WHAT COUNTRY? 


cos 


< 


ding physician and completely filled in 


ached for use as the burial-transit permit. Then please remo; 


15. WAS DECEASED VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, n — (IFyes givewerordetescfservice) PhielzJ, 
4 a _ &, Fe —w VBS [zg als hig : 
18. CAUSE OF DEATH [Enter only one cause par lina for J Au é 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e), 


ysician. 


After this certificate has been signed by the atten 


DUE TO 
Conditions, if eny, which ie ew f. 
92Ve rise to immediote couse ; 

DUE TO 


(a), stating tha underlying 
couse lest. te) 


of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


iE 
oy 

a 
= 
a 

c 

is 

a) 
& z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(el| 19. WAS AUTOPSY 
a ° aT PERFORMED: 
= - 

@ = ea xs oe | 
2 = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Port Il of item 18.) 

° & | OR CONTRIBUTING [-] CAUSE OF DEATH 
£ & |e EITHER, NOTIFY MEDICAL EXAMINER) 
7 & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201, (City or town) (Couny) (Stete) 
2 8 Not While factory, streal, offica bldg., atc.) H 
saee |* 
zg O88 sed from. if... Woe EB NO. cece & 
895 S | | saw she Pogeased alive pry. Po yeh lI veer , and that/death occurred SoA -M, from thecauses and on the date stated above, 
ae 2 = 

2A“. Hai le MED. STAFF 
Seems mp. | PHYS. piReCTOR [_] PHYS. [} 

SSss 22d. JRPORE 

ah a's 
ales a Z 

SSL eS EO EE EE SS SS EE Soo SS 
= Rye 230, BURIAL, CREMATION, | 23b, DATE THEREOF ie NAME OF > ‘OR CREMATORY 23d, ie (City, town or county) 
3 REMOVAL o— 
Cs) oF 3 a Wa 
ESS iby Cs. 


VR AIS (4) 
20M S-6. 
N 


cat AUG BY ote bz } ES Cae cpt 


24 &. Oy: Fim 
L1VIANVS ¥! [D- 


MARYLAND STATE DEPARTMENT OF HEALTH 


IMMEDIATE CAUSE (0) 


/ QUE T0 vo 
Conditions, if ony, which gove (b) an ee 34 Oss wat 


tise to immediote couse (0), 
stoting the underlying couse SUE TO 
gh sc @ 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) es 
4 3% 
11630 CERTIFICATE OF DEATH : 
r 
3 9g Wy] 1. PLACE OF DEATH ip USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
mo) 2 0. COUNTY a é oR b. COUNTY 
5 Shee Wicomico MARYLANO Maryland Wi ; 
see 3s b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
a =e write RURAL and give nearest town) % 
B 57s Salisbury Salisbury oo od 
= es d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET AQORESS e. PR Hayis 
a ay f 2 : fi 
< /2e%)__Peninsula General Hospital Jerse Ed ves L_x0 Gd 
= 3. Nan OF First Middle Lost Py Month Ooy Year 
= oo n 
3 Sst Type or print) Reginald We VIS DEATH AUG OS 
= = one. S. SEX 6 COLOR OR RACE 7. MARRIEO [—] NEVER MARRIEO . DATE OF BIRTH 9. AGE mn vo 
2 §2°2 lost birthdoy) 
ce ae MALE widowed [] oworced C]} 7/28/1967 tof 
@ gs = 100. USUAL OCCUPATION Co kind of work done 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
2 Les during most of working life, even if retired) INDUSTRY 
2 88s None Me and 
apes 13. FATHER'S NAME Ta, MOTHER'S MAIGEN NAME 
a Wi R é 
& =e fildred Washington 
ia =o 2 1S. WAS DECERSEO EVER Us “ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT “Address 
ne 
3 = s (Yes, ae (If yes give war or dates of service} ; is 
73 oa ie) . dred De 5 erse qd 2 : id 
os 
2 a2 18 CAUSE OF DEATH (Enter only one couse per lipe for (0), 1 ond (c TNTERVAL BETWEEN 
is ). 
2 aS 3 PART I. speci WAS CAUSEO BY: ONSET AND DEATH 
gases 
Pd cay Ta 
= 
=a 
i 
= 
5 
o 
= 
= 


> | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1{o) fs AS 
S 
= = NO 
$= | 200. ACCIDENT WAS UNDERLYING CY ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) Gs 
3 ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. ANJURY OCCURREO ‘2Oe. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
2 Hour o.m. Wits thay Sr ha] foctory, street, office bldg., etc.) 
ot work LI ot work 


saw the deceased alive an, 19 and that death accurred at , fram causes and an the date stated above. 
lo. SIGNATURE 22b. DATE SIGNED 


a] aay thai((I) Bis “op a the ee fram_-2/ 2 9 19. rs to_ TF eT, thai((t))(we) last 


@ 3 shauld be detached far use as the buri 
filed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ATTENDING MED. STAFF 
MD. PHYS. onector O mvs. O 

Pe | Ze. PHYSICIA 72d. AOORESS 

So NAME (Type 

res 

Sz 

SS > to. BURIAL, CREMATION, | 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 

£2 REMOVAL, (Specify) : 4 

Bo i fal 8/6 96 irean s a anete é ae om 6) d 


‘24. FUNERAL, DIRECTOR ADDRESS t 2So. RE NER 1967 REGI wae 0 
? 
Ub Saude $ Lj. ~ Fe) we 8 i g 


38 
=> 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs ofter death. 


carban papers. Pages | ani 


en 


mpletely filled in by the funer: 


ie 


attending physician and 


transit permit. Then please re 
and in any ev 


ar remaval. 


, cremation, 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. of Health priar to buria 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


VR AIS (4) 
25M 1/67 


it, within 72 hours after dea 


w 


tI 


% 


y* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eee ay | 3258 
wba CERTIFICATE OF DEATH 22853 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
a. COUNTY _. k a. STATE b.COUNTY : 
Wicomico MARYLAND Maryland Wicomico 
b. CIFY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corparote limits, write RURAL and give nearest tawn) 
write RURAL and give nearest fawn) re 
isbury 35 days Salisbury we a] 
. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) | cd. STREET ADDRESS e. Serene ‘ 
Deer's Head State Hospital 222 Maryland Avenue ves [J xo) 
3, NAME OF First Middle Lost 4. DATE Manth Doy Year 
DECEASED 7 OF 
‘Type or print) MATTIE JANE DENN, DEATH 8 8 9 
S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE {in years IF UNDER 24 HRS. 
lat boy Months | Days | Haurs | Min. 
F W wipowed [X* pivorceD [_] to, |&74) 
ie SEBO UPON GNe kind af wark dane 1b. KIND OF BUSINESS OR 1]. BIRTAPLACE (Cauty & State, ar fareign a 12. CITIZEN OF WHAT 
luring not af warking lite, even if retired) COWNTRY 
4 oe hil Own Home Peerin Mop UNS A- 
13, FATHER'S NAME Vv MOTHER'S MAIDEN NAME 


Lenu et ELVIN Baw TimAon s 


TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. [la ( Address 
(Yes, najor ukknawn) HT 
0 INO 3 eat No oes LISBUVK D 
i TNTERVAI! BETWEEN 


18. CAUSE OF DEATH {Enter only one couse per line for (0), {b), ond (c).’ 
{ ly pe (0), {b), ond (¢).) appear 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


142 DUE TO 
Conditions, if ony, which gove )__ Malignancy of right paratid gland 


tise ta immediate cause (a), 


Aspiration pneumonia 


stoting the underlying couse DUE TO 
fost i} 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ES 
S SS ? 
5 yes {") No 2 
& | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I af item 18.) 
4 | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S| 20 tii OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
s Hour ‘a.m. While Not While factary, street, office bidg., etc.) 
p.m. 19 ot watk L] at wark O 
21. | certify that (I} (this hospital) attended the deceased from. , 190 to_Augi B_, 1967, that (I) (we) last 
saw the deceased alive an August 28 19_67_, and that death accurred ati oR, fram causes auch aniitedeie sicraciecnte 


22. DATE SIGNED 


ATTENDING MED. STAFF 
MD. _ PHYS, 1 okecror CO pays, 2 
< PHYSICIAN'S 22d. ADDRESS 
NaME(Type) A. OC. Mitchell, M. Deer's Head State Hospital, Salisbu 


Ba. By sem | . “= THEREOF Zc. NAME OF CEMETERY OR-EREMATORY : ‘3 wk (Gity ar Tawn) (County) (Stat 
10) ecify) 9 =, eS cs \Y 
ee o7| Ev eegec WwW Woe Ho 


peepee str cals gonp red | es P BY 1 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 


, from couses ond on the date stated above. 
2%. DATE SIGNED 


AS 


saw the deceosed alive on 19 7, ond that death occurred at 


ATTENDING MED STAFF 
Career O pas, O 


/ | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
’ a 44099 at 
11672 CERTIFICATE OF DEATH 22684 
#£ Me 
3 igs 3 1. os OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s Tas 0. COUNTY Wij i o. STATE b. COUNT 
: i; Wicomico MARYLAND Maryland Wicomico 
S\ 4g B. CTY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corparote limits, write RURAL and give nearest tawn) 
e ha write RURAL and give neorest tawn) Willaré 
El bo-aGs Salisbury Ares se 
Smeetetatad d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) a. STREET ADDRESS @, 1 RESIDENCE 
= ca a. 2 ON’A FARM? 
0 are ‘4 2) 4 + RFD Y : 
= = i osula General Hosp es LENO CL] 
£ tae / 3 Ran First Middle lost 4, DATE Month Doy Year 
Es ; r fe \F 
= eS Se (ype ar print) Thomas James (CALA S DEATH Au uv iW 
2 Fee 6 COLOR OR-RACE | 7. MARRIED JE] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. ABE (hi peer TEUNDER 1 YEAR i 
> i 10 5 
em SP wk FE | woowo 1 ovoro FillMay 13, 1896 | LW : 
3 
o se z 1Da. USUAL OCCUPATION (Give kind af wark dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
2 on durin: even if retired) DUST. fu COUNTRY ? 
 S2e bring mag ag j Ow Farm Maryland 
o 22 rm 
eS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2 
5 = 3 Rufus A, Dennis Sigaurney Lewis 
Pa a i WAS DECEASED RE yes ARMED FORCES? Ta. SOCIAL SECURITY NO. 17. INFORMANT Address 
o ets es, NO, nown, yes give waror lates af service] J 
Ee sae xe be 17-36-0997] Mary B, Dennis Willards, Ma. RED 
Steer 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) INTERVAL BETWEEN, 
a) She PART |. DEATH WAS CAUSED BY: TH 
Bo>88 IMMEDIATE CAUSE (a) 
TePes DUE TO 
£¢ 3 = Conditions, if any, which gave (b) 
So SSS. tise to immediate cause (a), 
ran 
2 > Sea stating the underlying couse BU) 
1 * a re 
33255 oe id 
Suse PART Il. OTHER Si T CONDITIONS CONTRIBUTING TO DEAT! TERMINAL DISEA' N 0 : 
223 ae z ART II. OTHER SIGNIFICAN JONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) TWAS ATOR 
= se = bP 
35 2736 Ss ves] No YJ 
sos = = ee Ge ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
Zor = N USE OF DEA 
ereo 8 
S535 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ES me = S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) (State 
2£a0 i] Hour on Wile Noe) foctary, street, office bldg., etc.) 
cS sae is atwark L) atwork 
errata at cart that (1) (this roa attended the aor font h~OO C2] to = Ped, 19@ 7 thoK{l)(we) lost 
fest 
sees 
2a 
ome ooo. 
ea eed Te, PHYSICIANS ees 
as ME (T 
wae NAME (Type) 
72s 
oS 
Sr se | 
Lott 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


GED ME, 


a. RECD BY Wadd “2 ROMA MATES 
GA dee 4 
DATE fA fonts Limylbis Useg 


VRAIS (4) 
20M VA 


a} 9.3 BURIAL, val 23b. DATE THEREOF - NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Wpemovial Sp 
rh Peay a vad finan ; 


ould 


24 hours after 
by the funeral 


ages 1 and 
ts after d 


® 


"hou 
= 


by the attending physician and completely 


transit permit. Then please remove carbon pa, 


ician. 
pt. of Health prior to burial, cremation, or removal, and in any event, within 72 


i 
£ 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed » 


ra 
ES 
= 
a 
o 
= 
a] 
s 
C3 
0 
. 
6 
Z 
@ 
& 
3 
= 
@ 
bE 
> 
E-) 
z 
2 
ry 


‘OR: After this cer! 


director, page 3 should be detached for use as the bu 


be filed with the State De; 


TT. 
re 
D. 


death, Page 4 


TO HOSPITAL 


i 
Bn 


VR AIS (4) 
15M 7-62\\s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44693 CERTIFICATE OF DEATH RiGes 
146 tle ee oss ROS 
1 eer DEATH ‘|| 2, USUAL RESIDENCE (Where doceesad hived, If institution: Residance before admission) 
. 7 : 2. STATE b. COUNTY i ] 
Wicomico 2h AE Maryland Wicomico 


b, CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b «, CITY OR TOWN (If outside corporate limits, write RURAL end give nearast town) 


write RURAL and give nearest town) | 
Salisbury SSA Ser “4 Salisbury i=}. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS | @. (5 RESIDENCE 
ON A FARM? 
125 Onley Road \ 125 Onley Road ves] NOC] 
3. eee Te First Middle Lest ee Month es a 
{ype or prin HARRY HOLLOWAY DERICKSON | Dear August 8 1967 
3. SE ~*~, COLOR OR RACE EC NEV ARRIED [] | 8 DATE OF BIRTH 9. AGE Ul s IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ 7. MARRIED kk } NEVER MARRIED [_] jest birhdey], Tear hie 
Male Whi te WIDOWED [_] bivorceo [| March. 265 1902 f 65° yrs. 


10a. USUAL OCCUPATION (Give kind of work 


JOb, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 92. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Retired Plumber Plumbing | Roxanna, Delaware USA 

13, FATHER'S NAME a 14. MOTHER'S MAIDEN NAME ~ 
James L. Derickson | Luvenia B. Hickman 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17.,] Address . 


7 MNEORPMARE 5 Belle Derick¢an (Wife) 
125 Onley Road, Salisbury, Maryland _ 


(Yes, no, or unkown) | (If yes give warordates ofservice) 
No 
18. CAUSE OF DEATH [Enter only one cause 


214-10-9349 


vi ee 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (a) 1 F 5 |_£2 PS Se 
A DUE TO 
Conditions, if any, which tb) 


gave rise to immediete cause 
(a), steting the undarlying 
cause f 


DUE TO 


i 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19, WAS AUTOPSY 
ae aia PERFORMED: 

= 

sy yes [] NO 

 [208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neiure of injury in Pert I or Pedi Il of item 18.) "—iee 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | F EITHER, NOTIFY MEDICAL EXAMINER) | N/A 

& [20c. TIME OF INJURY —-Month. Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stota) 

a Hour a.m. |While __ Nor White _ | fectory, siraet, office bldo., etc.) | 

g "9 Jet work [] at work [_] t 


21. 1 certify that wv (this hospital} attended the Pie from... ad tec IAPS to... LAKEY..G..., WE that (I) (we) last 
(e | e 5 wear AIS 4 and that death seas at iA, from the causes and on the date stated above. 


22b, DATE 
ATTENDING STAFF SYGNED, 
Mo. | PHYS. OIRECTOR ee August LO 1967 


> Pi 72d. ADDRESS 
pas Dred William D. /Gray_ 33H Camden Ave., Salisbury, Hie bome ese 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF — 23e, NAME OF CEMETERY OR CREMATORY —*) 23d, LOCATION (City, town or copnty) ~__ (Stete) 
Buriat” ae 10,1967 Parsons Cemetery Salisbury, M Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE "te ADDRESS 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


in ver’ rise7 i aaa mac se 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours af 


Poge 4 moy be retoined by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: eng 
44678 CERTIFICATE OF DEATH 21606 
STN Zits 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUNTY A a. STATE b. COUNTY J 

5 Wicomico MARYLAND Maryland Wicomico 
2S b. CITY OR TOWN {If autside corparate limits, cc. LENGTH OF STAY IN Ib © CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
= S82 write RURAL and give nearest tawn) je, 
5-3 Salisburyg Md Mos, 22days Salisbury on | 
eas NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS © RODEN 
oa ie 
28s Deer's Head State Hospital ine ves (] no [) 
Bes 3. NAME i First Middle Lost 4. DATE Manth Doy ‘Year 
eS {Type ar print) Clarence William Dickey pata August 6, 196719 
eee, fs sx 6 COLOR OR RACE | 7. MARRIED PX) NEVER MARRIED [-}] 8. DATE OF BIRTH 7 AGE (i ee 

st _birthda: 

t M White | wioowe [}  — vivorceo F 1,1892 ig eae 

Bfc 100, USUAL OCCUPATION (Give kind af wark done 0b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, of fareign country] ‘V2. CITIZEN OF WHAT 
, {County 

«ths dugg We king life, even if retire INDUSTRY y INTRY 2 
88s et. Du Pont Co, Ke gton U, 
ao 13, FATHER’S NAME N NAME 
Sos s 
S22 Lewis Dickey Hann 
=" 2 1S. WAS DECEASED EVER INU.S. ARMED FORCES? ———‘|_16. SOCIAL SECURITY NO. | 17. INFORMANT 
G25 ‘Yes, na, or unknawn) |(If yes give war or dates of service] 4 
Zee Unknown Mrs. Clarence W. Dickey, Salisbury 
2 a2 18. CAUSE OF DEATH (Enter only one cause per jisepfar (a), (b), and {c).) INTERVAL BETWEEN 
£52 PART 1. DEATH WAS CAUSED BY: A ONSET AND DEATH 
>So , IMMEDIATE CAUSE (a) = 
ES. s DUE TO 
= Conditions, if any, which gave (b) 


tise ta immediate cause {o), 


stating the underlying cause DUE TO 

bt Laie ) 

PART OTHER SIGNIFICANT CONDITIONS CONTRIBUTING {0 DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19. WAS AUTOPSY 
) apes y CYS cones BS, AS orien D3 PERFORMED? 
Ne| Leat<k. saulhts CPanel. ~ vs [No 


‘20a. ACCIDENT WAS UNDEREYING C] 20b. DESCRIBEAMOW INJURY OCCURRED. (EnTEr nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


After this certificate has been sig 


director, page 3 should be detoched for use os the buriol 
should be filed with the Stote Dept. of Heolth prior to buriol 


2c. TIME. OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | Ue. PLACE OF INJURY (Hame, farm, | 20, (City ar tawn) (County) (State) 
Haur “a.m, While Not While factary, street, affice bldg., etc.) 
pm. 19 irisesckl). ctieaketl 
21. | certify that (1) (this haspital) attended the deceased fram_12/1/66 —, 19 0876 , 19.87, that (I) (we) last 

a saw the deceased alive on_Aucust 6, 1967, and that death accurred at , fram causes and an the date stated abave. 
= 72a. SIGRAPIRE ae. a ae Wb,_ DpTE SION 
& WACO n ad mo. pays (C)_pinecror (pits @ 
2 Se 2c. PHYSICIAN'S 7 22d. ADDRES, 
Zz j “WANE (Type) Ae C. Mitchell, M. D. eer's Head State Hospital, Salish 
& aes 8 
= 230, BURIAL CREMATION, T Z3b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (Caunty) (Store) 
z Mi i ; 5 
° Cremattsh | 8-10-67 ilverbrook Crematory|Wilmington,N.Castle, Dbl 


24,_FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR 


1 ae P= NC ye Pee Se [eave 11 19 


‘25b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of aed L REAR A atti Ge" W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


gr 4 2 5 if es & S 
(he\ 116 ERT OF DEATH Ba Gl7 
= y 
3 ooo ii ne OF DEATH 2 Daun eo (Where deceased lived, if citer Residence befare odmission) 
a eo a. INTY * * b. Co 
< S- \ Wicomico MARYLAND Mil /Ob 2b. WIZ, CO 
= 22s b. CITY OR TOWN (If autside carparate limits, cc LENGTH OF STAY IN Ib «. CITY OR TOWA xe outside pgp limits, write RURAL and give nearest town) 
Ws =) a write RURAL AL ond ive Baka tawn) Sy a 
i gal of f 
BS k= d, NAME OF HOSPITAL OR ant If not in hospital, give street address) d. A T 276 @. IS RESIDENC 
= sn SA ‘ ON A FARM? 
“S Bee 0? Peninsula General Hospital 
= > = 3. Ley uw First Middle ar Bea Month Day Year 
= See Type. oF print) Mm =A &j BAL ou) | diam ng 0b 
Se eS basal f) 
tg VES 5. SEX 6 COLOR OR RACE/ | 7. MARRIED [_] NEVER MARRIED [pe } 8. DATE OF BIRTH TAGE (i years 
3s 62 Yeage ‘ = last ba 
= &e> \ - Was fp} wow F) pivorceo [] -~-22.-/f) 5 
2 = 
= 52 1 | 100. USUAL OCCUPATION ee kind of wark done . 11. BIRTHPLACE (County & State, or foreign country) 
a <2 3 | during mast af warking life, even if retired) INQUSTRY , ~ ti 
2 88 e/ 2 A LAL Le 
2 yes 13. FATHER'S 4 14, MOTHER'S MAIDEN NAME 
= £55 Ms 
= See Sy AW / Lik OL t/ SO 
eee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. ANFORMANT Addrgss Af 
3 Sis 5 (Yes, na, ar unknown) ea ne (on: 4x és Pelp h G 
Gof la: a ots fi Cafe SOLAS 
2 s a8 78. CAUSE OF DEATH (Enter only ane couse per ling tec tart), ond (¢). INTERVAL BETWEEN 
= e£%e PART |. DEATH WAS CAUSED BY: 7. oy bas 3! ANG DEATH 
hig ees : IMMEDIATE CAUSE (a) propel ae ots 
peered DUETO. =» 
“ os / ee, J 
ia Z3e8 Conditions, if ony, which gave (b) a Obes tt: (em Fob 
5.22 5 tise to immediote cause (0), = 
cra 
= 2 ces roles the underlying couse DUE - : . af _ 
35 of st. G Ceenrtte— i tattle) 
22su8 == 
o s 48 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
#3 Zee / = ——e—evws': PERFORSIED? 
= oa = YES 
EG She 2 Ss 
Zz Ss sz & | 200. ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
rer = cS, 8 | OR CONTRIBUTING (J CAUSE OF DEATH 
Ra = S32. | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
=< “2s = 8 A. ee OF val! Manth, Day, Year 20d. INJURY OCCURRED 208. is OF ey (sae ae 20f. (City or town) (County) (Stote) 
2ta Fre] White Not While factary, street, affice bldg., etc. 
2S Ss So = atwork LI atwok CI 
Bee l cenit that (I) (this resrea attended the deceased fram_S— J %“/ _, 19G a a 1%2Z", that (I) (we} last 
Fa 2 £3 sons a, an_oaf= 197 , and that dedth occurred ot ?.M, from’ causes and an the dote stoted above. 
Spa 2 
Sees yyy ATTENDING MED. STAFF Mg 
Bolla 6 PHYS. pirector CI pays. Ef] 
a Se ~ PHYSICIAN'S 72d. mee 
Hgts / NAME (Type) 
a B50 
3S = = = 3 230. BURIAL, CREMATION, ee DATE ed 7 Be. (bie ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Zor le REMOVAL (Speci . 
ef os WPI g DLVE LL tco Kg 
DOLE L Z 
le es 24. RAL DIRECTOR w ne 2 100) $ 2S0. REC'D BY REGISTRAR 2Sb. RAGISTRAR'S SIGNATURE 
VR ATS (4). 7 yi 
20 Miss) CZ, : Seg agi ont AUG 3 1 196) Clavtig eds 


e ) 


The low requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLANY STATE VEFARIMENT Ur AEALIA 
| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11676 CERTIFICATE OF DEATH iises 


—— 
2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission)“ 
a. STATE é b. COUNTY 


ik Eel 
‘OUN . : 
Wicomico MARYLAND 


meets b. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If gutside carparate limits, write RURAL and give nearest ‘tawn) 
~ Be write RURAL saaaye sees town) 
Bes salisbury pe Lb 3 

outs ital, gi i 7 TS RESIDENCE 
= 3 x a d. NAME OF HOSPITAL oR INSTITUTION (If nat in haspital, give ia oe) d. STREET ADDRESS. i" Wy @. Bsa eae 
Bee Peninsula General Hospital ‘ ves [] yo (] 
EOE 

es 3. NAME OF First Middle Lost 4, DATE Month Day Year 
=o 
te ees ln GOS deat Cai s vf 
2Se 2 
Eons §. SEX 6. COLOR OR RACE 7. MARRIED R MARI 8. DAM GF BIRTH 9. AGE {In ygars IF UNDER | YEAR | IF UNDER'24 ARS. 
E23 : pane (7) NEVER MARRIED (J y, 55 fren; Manths Min, 

> a moke ta. wiowen Rf pivorceD J SIS . rss 
6 ec 10a, USUAL CUPATION {eve kind pf work dane 1b. KIND OF BUSINESS OR B p 12. CITIZEN OF WHAT 
oS during magfaf warking life, even fsetired) INDUSTRY } , COUNTRY? Fe 
Ses Nbikpesdinr Ke . 
ca — 13. sil NAME ) 
fe f 
sere Lda bons) ff Fedoulyu gf VL 
= ee b WAS ae ori U.S. ARMED ey ; 16. SOCIAL SECURITY NO. TZ. INFORMANT Address p) 

a ir unknawn, yes r ar dates af service} - ty 

5 = Bb hie AY 

E = gry 26: (A T } [F-7 ih Me 

ag 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {¢).) 

fim 2 PART |. DEATH WAS CAUSED BY: 

es IMMEDIATE CAUSE (0) 

=o X DUE TO 

Canditians, if any, which gave () 


tise ta immediate cause (a), 


stating the underlying cause DUE TO 
lost. —_— 0) 
es PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Pe eS 
a] vis[} No CJ 


20a. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 


206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


i 20d. INJURY OCCURRED 20e. Hee OF UR (one eae 20f. (City or town) (County) (State) 
laur a.m. While Nat While jactary, street, affice bldg,, etc. 
WW otwark L) at work C1 = 


haspital) attended the deceased fram__/~ “19. / ta__X = 1 TCIAI_Z, that Cipywe) last 
= 19 , and that death accurred atSz4S7™M, fram causes and an the date stated abave, 


ATTENDING ED. STAFF 2b. mee 
PHYS. pico aloes. stil less teens 


22d. ADDRESS 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 


p.m. 
21. 1 certify that (I) (this 
saw the deceased alive an. 
To. SIGNATURE 


e 3 should be detoched for use os the buri 
led with the State Dept. of Health prior to buriol 


i 


Te. PHYSICIAN'S 
NAME (Type} 


~ 


ould be 


8s 
=> 
— 


TO FUNERAL DIRECTOR 
director, if 
i 


Bo, RUN Pye Ve Wes RY OR CREMATORY a “ATION (City ar Tawn)s (County) (State) 
s, St y . 4 
[fexesy™ r4 é Hephes D WLU, Maid ey 


24. FU 


RECTOR A ADDRESS ne [AUG 18 196] 25b, REGISTRAR'S SIGNATURE ; 
: AiAecbo ter A om AUG 18 196 my ting igh 


MARYLAND STATE DEPARTMENT OF HEALTH 


aus re | DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
- 
F 1i6%¢ ee OF DEATH 
Ss eo = ~ — 
= 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inalitulfon: Residence before admission) 
asco UMN a, STATE b. COUNTY 
¥ A A 
a Wicomico _ f MARYLAND Maryland Wicomico 
2 b. CITY OR TOWN [if outsida corporete limits, | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
es write RURAL and oye nearest town) Adm. in 
a a7 1sbury Salisbury - 
aS 85 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS yals biel: 
4 3 i ON A FAR 
he 5 Peninsula General Hospital | 118 Mt. Hermon Road ts] Not] 
see , | 3. NAME OF First Middle Lost 4. DATE Month Dey ‘Year 
3s aa DECEASED OF 
ag (Type or print) SALLY MARTHA FOOKS DEATH August 17 197 
8 8 = J 5. SEX “COLOR OR RACE|7. marRieD Dinever MARREED ol} | B. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a] spbirthday) |“ Months | De Hi Min. 
59 Female White wipowen [X}——oivorcep ["] | April 24, 1905 9) Jae | ad Gees | : 
§°2 Ta, USUAL OCCUPATION (Give kind of work || 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) | 
2 omfoamstres Shirt Company Newark, Maryland USA 
8 13. FATHER’S NAME J = 14. MOTHER'S MAIDEN NAME % 
3 Edward King Jones | Olivia Whi Devaunen 
a a _ — ™ — — 
= 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. FL ay Address 
& (Yes, no, or unkown) oor ea Donald R. Fooks (S th 
r No___ 20-10-8306 _ Mast Lockwood Drive, Silver Spring, Maryland 
# 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).] INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY: ae ih a RO ht Seer ae ONSET AND DEATH 
IMMEDIATE CAUSE (a) a = 


/ DUE TO 
Conditions, if any, which (b) er cS Gas 
92V0 risa fo immediate cause | = 


(a), stating tha underlying 
cause last. ive (e) 


fs PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTIN TO DEAT DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART 1[ 19. WAS AUTOPSY 
4 PERFORMED? 

g 

| a ee oe “ Pe = a. ves [] NO FE} 
3 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 

e | OR CONTRIBUTING [] CAUSE OF DEATH 

@ |e EITHER, NOTIFY MEDICAL EXAMINER) | N/A 

2 “all —— ~ 358s ——— aie =? =< oJ cana! 
S 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20#. (City or town) (County) {State} 

a 

= 


en a While ___Not While __ | factory, street, office bldg., etc.) | 
|at work [] at work [] \ 


9 


Pm, 


‘OR: After this certificate has been signed by the attending physici 


retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-trai 


ITENDING PHYSICIAN: The law requires that the death certificate be execute 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any a 


2. | certify that/(I) (this hospital) attended the deceased from... Pr ie cc ie ky a ) \(we) last 
saw the deceased alive on......... V7 9 Ae, and that death occurred at. As, trom the causes nas on the dale stated above. 
a rn gee . é ATTENDING MED. STAFF 22. SIGNED 
ag mi mo, _pmecron [J PH¥s. C1 August (7/1967. 
o DDRESS. 
& 38 AME fj ths 
Ee Dr. John T. Bulkele $. Salisbur ies = Pine Bluff Rd. 
so. Bl ee Se i-sbury.- Maryler eee ———— 
828 7a, BURIAL: Cerrar 23b. DATE THEREOF je, NAME OF CEMETERY OR CREMATORY 23d. uiand (City, towp er county) (Stata) 
ra Rl L (Specify) S 
O29 Burial August sae Wicomico Memorial Park Salisbury, Maryland _* 
1 a is 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR A 
aan sans HOLLOWAY & UM BANN SS SU incline ‘| pare AUG 181 167 


MARTLAND STATE DEPARTMENT OF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


44 ONS yun 
ak BLOGS CERTIFICATE OF DEATH 22690 
3S met 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
y 0. COUNTY 0. STATE b. COUNTY 
Wicomico HARLAND, M i 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL ond give nearest town) 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 


d. STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} 


@, 


cui within 24 hours after death. 


The law requires thot the deoth certificote be exec 


3 // \Deer's Head State Hospital, Salisbury,Md. R.D.#i4, Snow Hill Road 
= 3. NAME OF First Middle Lo: a DATE Month 
< (Type or print) Ida Mae Goffigon DEATH 8 


6. COLOR OR RACE 
White 
ie USUAL OCCUPATION (Give Kn of ark done 
E : Hae a 
preg t ee rca lite, even if retired) 


7. MARRIED [a NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (ny e0rs 
lost_bjct! doy) 
wooweo TR oworcto F ctober 4, 1888 78. Vs 
VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
IDS orcester County,Maryland 
14. MOTHER'S MAIDEN NAME 


Esther Jane Johnson 
17, INFORMANT 


, \ddress 
urge gHergacet,G) Smith (ayghter) vg, 


INTERVAL BETWEEN 


12. CHIZEN OF WHAT 
TRY ? 


13. FATHER'S NAME 


John W. Dickinson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? CIAL SECURIT . 
Nfs no, or unknown) {(If yes give wor or dotes of service)] 2 ye | 63 i th 
fo} 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) 


aS 
3 
ust 
aN 
ee 
gc 
as 
c= 
§ 
ae 
Se 
fe 
23 
a> 
ec 
g5 
ae 
® 
3 
se 
2eo 
— 
<§ 
ao 
= 
s 
25 
eo 
as 
=3 
Ze 
ss 


gned by the attending physician ond 


PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
PS MIMEDIATE CLUE () Cerebral Thrombosis Am Cesare 
= DUE TO 
Conditions, if ony, which gove (b) A : A 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 
lost. ae ) 
yi PART JI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ead Tee 
: u YES ie No Bef 
200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY enth, Doy, Yeor 20d. INJURY OCCURRED 
loure.m. Whil Not Whil 

Mm. 9 auegreLal aurea] 

2). 1 certify that fl) (this h nite) Aligned the deceased fram__h/5 ern aero ho ——B/12 _, 1967, that (I) (we) last 


sow the deceased Jaljve jon. 19 _ 67 and that death occurred at Pu, from couses and. on the date stated obove. 


N/A 


20e. PLACE OF INJURY (Home, form, 204. 


foctory, street, office bldg., etc.) 


(City or town) (County) {(Stote) 


MEDICAL CERTIFICATION 


20. SIGNATURE 


ATTENDING MED. STAFE | bs OMTESGRED 
ol De, MD. _ PHYS, (1 oiecror I) ps, 8/1/67 
Te. PHYSICIAN'S Mad. ADDRESS 
NAME (Type) L. V. Maldve, M. D. Deer's Head State Hospital, Salisbury, Md. 


70, BURIAL, CREMATION, | 24b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town} (County) (Stote) 
BUA Seat) August 15,196] Parsons Cemetery Salisbury, Maryland 


24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATU! 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND ome AUG 15 19 foe 


shauld be fied with the State Dept. af Heolth priar to buriol, 


Page 4 moy be retained by the hospital or ottending physicion. 


=> TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detoched for use os the buri 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Bs 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 4¢ § 9 
Be 13679 Then 2c & 4 GERTIFICATE.OF DEATH 14694 
* 2 1, PLACE OF DEATH 2. er te SrsiDENGE [Where decessed lived, If instilulion: Residence Belore @amission) 
ee ae @. COUNTY 4 J 3 @. STATE avy b. COUNTY 
33 COIs $e MARYLAND _ yd) __|AN on, ye 
nes b. CITY OR TOWN Nit ah pn Timits, © iy OF STAY IN Ib ©. CITY OR TOW fs ane fe corporate limits, write RURAL and give neerest town) 
ae write aon a: sive negzest town) 
335 a) “ae am aN idE Sal isbury ? _. See 
Soe d. NAME OF fz ‘OR INSTITUTIQMI (iF not In me give sireel address d, STREET ADDRESS @. IS. RESIDENCE 
Side a ‘ ON A FARM? 
3e200) Wr F san dng ee n_Lane___ po Wes eat 
3s Ba 3. NAME OF © First Middle — Ai == a: DATE Month = 
¢ a I os, OF 
es (Type or print) i/ ie wz DEATH as 1% 7 
3 3. SEX 6. COLOR OR RACE|7, aRRieD [_] NEVER MARRIED [] | ®- gs fe. a 9. AGE (In'¥eors |IF UNOER1 YEAR| IF UNDER Le HRS. 
Is j 4 a) baa Months] Days | Hours | Min, 
i - \ wivowen [7 pivorceo [-] OE 
8 TOs. USUAL OCCUPATION [Give find of work | 10b. KIND OF Hae ‘OR INDUSTRY du ACE (Cou a orforeign em 12, GITIZEN OF WHAT COUNTRY? 
RE dong dpring most of working life, 6ven if retired) i 
aa Le use, Wile Ann > 
2 13! FATHER’S NAME ERE ch IDEN NAMI 
: Siac 67.5 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ORMANT 
erordetasofservice) 
INTERVAL BETWEEN 


(Yes, np, or nd Mtyesgi / ee 
Mae 0 Ta la ik Bake las : 
18. CAUSE OF DEATH [Enter only one couse for (e), {b), end {eh i ; 
7 y ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) LLACLAI1 OVI aes +4 vr - 


753% DUE TO 


Conditions, if eny, which (b) 
geve to immadiate couse 
fe), stating the underlying 
cause lest, a) 


16. SOCIAL SECURITY NO.| 17, 


DUE TO 


| or attending physician. 
‘ate has been signed by the atten 


director, page 3 should be detiched for use as the burial-transit permit. Then p' 


22e. aaah 4 b / ( ( i 224. Tos Wh YR 
YP: ; 4. Vaucm e Z WYP came S28 yew! SRA 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


23a. BURIAL, CREMATION, 
Rt VAL (Spacity) 


TO Booman OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 
a a ed PERFORMED? 
es aes 
35 ‘alk iw No [] 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW E injury i Pert Ul of item 18. 
23 E | Se CONTRIBUTING 1) CAUSE OF DEATH Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Port Il of item 1B.) 
SE © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z) = ee = 
5S G | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) {Couniy) (Stata) 
< 2 tide Se While __Not While foctory, street, offiea bldg., atc, | 
‘a 3 *L 19 jet work et work 
o 
rs . | certify that ) (this hospital) attended the feceased from... Ee 2 ogee 2D *.f, that (I) (we) last 
>be saw the dec and ie deafh occurred at, , from tke causes and on the date stated above, 
eo Ze, SIGNAT F = : Fb. DATE 
ATTENDIN' MED. STAFF 

< 
3 2 Mo. | PHYS. we Biron Giger , 
ff 
hye 
$0! 

A 


23b, DATE THEREOF 23ey NAME OF CEMETERY OR ales ie LOCATION {City, town or county) 


Gusntes, [1 
25e. REC'D 3. 0 196 25b. TRAR’S, SIGNATURE 
oahUG 3 Sey pBbertia 


C7 Yaad ay Cede 


DZ. Me) Md 


\\ fas 


‘. FUNERAL DIRECTOR'S 
* 

vr als (4) \)) 

20M $63 


1 TiSsod 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


way M4 CERTIFICATE OF DEATH 21682 
< 
3 =? ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
s 0. COUNTY 0, STATE b. COUNT Sy a ae 
s STs vil { MARYLAND MAGYLAN OD Vilb 2CSsSTER 
= 28S b. CTY OR TOWN : autside corporate limits, ©. LENGTH OF STAY IN Tb ©. CHY_OR TOWN {iff outside corporate limits, write RURAL ond give nearest tawn) 
Ss 2 ( p g 
nw = Se write and give nearest town] 
2 S88 ess i) Ce , 
32 we AL {SG GAN | x JB ey 
pa t= os a, NAME OF HOSPITAL OR INSTITUTION (If not inf hospital, give street address) d. STREET ADDRESS 0. B REIDENCE 
a so Vy i 
= Be. /0 SPIN GHice Nu@s | Om bd | ves L]_ 0,5 
=£ \D ee 3. NAME OF First Middle Lost 4, DATE Mo oy Yegr 
fg = 
= es DECEASED Mary € Hastings| of a 67 
= (Type or print) DEATH 19 

eT ae 
2 Ee iS $. e eats 6. COLOR OR RACE | 7. MARRIED @ NEVER MARRIED [7] } 8 ey 3o78 9. Age fn a 
SS ee : WIDOWED pivorced [] 3 S ys. 

~ 
Se be To, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, of foreign country) 12. CITIZEN OF WHAT 
= re during mogt of working life, even if retired) INDUSTRY COUN? ny 

efu0 : . i 
2 Sse SJBVMLLE GR-1LN pee y,3] 
oS Deo Z z 
ee eo 13. FATHER'S NAME a 14. MOTHER'S MAIDEN NAME 
= = 
= ee waa p | OLL) N Aman on Cod Ps ¢ 
ye eS ‘i WAS DEC Bes ED FORCES? | 1 Té. SOCIAL SECURITY NO. 17. INFORMANT ‘Address D> 
3S ee es, no, Shupkpown) |(If yes givefwor or dotes of service] 
EMS he ly Ne.VUicuan J, Hasrnvos Lcondliny 
£ : a2 18. CAUSE OF DEATH (Enter only one couse per (0), (b), and {¢).) wy, “2 INTERVAL BETWEEN 
ee he PART |, DEATH WAS CAUSED BY: We ONSE) AND DEATH 
Besss = a or MIN QALAnM Vis MIG 
B23 : S Conditions, if ony, which gove (b) 
Se. 22 5 tise to immediote couse (0), 
a a 
2 © ees aera the underlying couse la r 

£se SS 267 
S237 5 eae 
ef yea > | PART II. OTHER SIGNIEICANT 1 We fuTOPSy 
ee oft S 
= = yes [_] NO 

-3.2> 5 fst 
SesEE |e |secumunccanonn 
ZEezs ERS SINE 
aesae | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ose S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 
Berga & Hour “o.m. c Whil Not Whil foctory, street, office bldg., etc.) 

= @ a * Ne io! We 6 o -, ETC.) 
oF se $ = p.m. 19 gywork LI) otwork CI 2 

£2e r - 5 S os 
eats 21. [certify that (|) (this haspital) gitended the d d fram 114 (WEL to OP LB 19k ff, that (I) (we) las 
ae ese saw the deceased alive an. I Aol 1 , ond that death Occurred aig a. M, frorf couses and on the date stated above 
eo = . . 
aeges TN | UY, } (\ ATTENDING MED. STAFF BSN 
S2=oz DSS GUC AULS MD. PHYS orecron CI pays 

632 ; i 
2218 Tic. PHYSICIAN'S 224, ADDRESS 7 
Zre@s /| |“ ims )Pufos 9, Medias 
a wis = 
S 4 35 0. BURIAL, CREMATION, 23b. DATS THEREOF 2c. NAME OF CEMETERY GR-CREMATOR 

are AlASpegit — > 

ef ee eigorty ¢ | F/B0[b ErER2CREEN 

t=4 


ADDRESS 


24, AEUNERAL DIRECTOR 


VRAIS (4) 
25M 1/67 NN 


A> Puce €e been Mol oot? 


MARYLAND STATE DEPARTMENT OF HEALTH 


: 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cause last, ae 


eur germ While ___Not While factory, streat, office bldg., ete.) | 


ot work [] at work [J 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 
Ee 

BL Conth lh artduerckiny ce. 

FE | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. eva natura 8 injury in Part | ordlart Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [iF EITHER, NOTIFY MEDICAL EXAMINER} N/A 

5 Zc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
8 

= 


ital) attended the deceased from. 
“., and thal death Bee 


TTENDING PHYSICIAN: The law ri 
'TOR; After this certificate has been signed 


retained by the ho: 


to 


io 44867 ay CERTIFICATE OF DEATH - LOU sie ped 
= 83 1 PLACE OF DEATH ss “]) 2. USUAL RESIDENCE (Where deceased lived, If insilulion: Residence before admission) 
hd as a COUNTY 7 a. STATE b. COUNTY 
§ lea Wicomico _ MARYLAND Maryland Wicomico 
2 Fy M b. CITY OR TOWN [if oulsida corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate timits, writa RURAL and giva nesrest town) 
se a 5 write hase Sic giya nearest town) | * 
a ‘> 5S A| a bury | Salisbury 
3 35 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat address) —~(||—=sd. STREET ADDRESS |e, tS RESIDENCE 
in 4 : ON A FARM? 
ee S 316 £. Vine Street 316 E. Vine Street ves [] No fy 
3 s5-N “3. NAME OF First Middte Lest 4. DATE Month Day Yoor 
% ga y DECEASED OF 
3 fag | {Type or print) MINNIE VOS BURG HASTINGS | vearn August 26 19 67 
$ oss ‘1s sx x OLOR OR RACE) 7, MARRIED E> NEVER MARRIED [] | 8» DATE OF BIRTH EL tej [ar [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
73 ip birt sil Hours | Min. 
5 58a Female White wipowen [] _bivorceD [7] [December 4, 1892 ee pea end Fer | 
8 ri g ‘3 Wa. USUAL OCCUPATION (Giva kind of (Bs KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, of foreign a yi CITIZEN OF WHAT COUNTRY? 
2 $36 dona during most of working life, even if retired) 
5 3s 2 Housewife | |Worcester County, Maryland. USA 
Gee P13. FATHER’S NA 14. MOTHER'S MAIDEN NAME = 
£ = * 2 | 
3 28> William T. Scott | Mary Kelley 
e aly 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 38s {Yes, no, or unkown) | (Ityasglveworerdatesofservice] “a | Mr. Frank M. Hasti ngs (Husband) 
= | 
zo 8 No aS 220-001-9542 | 
£ gig 5 18, CAUSE OF DEATH [Enter only ona cause por lina for (2), (b), and (e).] 316 E. Vine Street, Sal i Man ydanteeween 
$a § PART I, DEATH WAS CAUSED BY: bat gd eal 
os 5 IMMEDIATE CAUSE (2) oe Fok haut Palin iy (a? 7 
S35 5.9 ‘ DUE TO t ¢ 
2 é Conditions, if any, which (b) getk oe ee a 
3 G gave rise to Immadieta cause rs = 
s 4 {a), stating the underlying f CUETO 
S 
° 


1”. _ WAS AUTOPSY 
PERFORMED? 


yes F 


that (I) Gye} last 


from Ihe cadses and on the date stated above. 


po 


(Steta) 


ATTENDING MED. STAFF 


. 


pent Oe ns 4! -- = 
22c. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) Dr. Robert T. Adkins Fruitland, Maryland 


22b. OATE 


SIGNED 


Mp. | PHYS. inal Director [7] PHYS. mel) August, 7X 1967 


Fie, BURIAL, CREMATION, 3d. LOCATION (City, town or county) 


REMOVAL (Specify) 


23b. DATE THEREOF =| 2c, NAME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the burial-trans' 


be filed with the State Dept. of Health prior to burial 


death. Page 4 


(State) 


TO FUNERAL D' 


TO HOSPITAL 


gust 30,1967 Wicomico Memorial Park 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


a Mt 
vR AIS (@ 
ISM 7-62 


a6 4 lial ai! ca 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


that the death certificate be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


Division of STATISTICAL RESEARCH AND RECORDS, 
fa : Pe ees ltven see birtn cert. a £1694 
A\| 211682 CERTIFICATE OF DEATH 2365 
ave 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 7 
gs COUNTY F ; . STATE b. COUNTY 4 y= . 
5-5 p Wicomico MARYLAND Maryland L Wicomico 
Zz ss b. CITY OR TOWN (If outside corparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
—Se Fey RURAL ond give nearest town) " C 
pa 5 aLisbur Salisbur ol, 
eae Js 
ua d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS © RSTDENE 
By 4 ‘ rinks ? 
Bee Peninsula General Hospital R.D.#1, Meadow Bridge Rd-| vis C] no 
Eee 
>se f ieee First Middle Lost 4. DaTE Month Day Year 
i 3 a (Type or print) WILLIAM PERRY STA ¥ DEATH yp Z sf Rs 9 & 
eo $ S. SEX 6, COLOR OR RACE 7. MARRIED [7] NEVER MARRIED fX}| B. DATE GF BIRTH lost birthday) ui toe TES TFUNDER 24°HRS. 
Es y last birthday’ lonths YS Min. 
bee | yple wom P= ¥en FI] August 2, 1967 | em [=] Sr] | 
ste 100. USUAL OCCUPATION (Give kind of wark done Tob. XIND OF BUSINESS OR 11. BIRTHPLACE (County 8 State, or fareign country) 12. CITIZEN OF WHAT 
2s ) during mast af warking life, even if retired) INDUSTRY Salisb M dare Gsa’’ 
3 none alisbur arylan 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= oi 
cee Perry Have Edna Frances Muir 
£2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT dd 
ee s (Yes, na, ar unknown) [(If yes give war ar dates of service! Mr. ys Havey (Father }* i. i 
£Ee no R.D.#1, Meadow Bridge Road, Salisbury, Md. 
3 ag 1B. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
£¢e PART |. DEATH WAS CAUSED BY: pd ; ONSET AND DEATH 
Spe oe IMMEDIATE CAUSE (c) LINO Ao S-gOAO TES, foxy 
£225 i) =) 3 ) 
re Sos, / DUE TO 5 
238 Canditions, it ony, which gove by aels Corar tak Daf a WN) orqckeom 
as32 tise ta immediote cause (a), DUE TO a os ha 1 
Peas stoting the underlying couse N ) 
S855 last. (9 On) » got ~ota Onna 
2285 | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
cfge 4/6 7S Ye ET NG oO 
5273 3 
Ss 2S = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wl af iter 1B.) 
2=5s © | OR CONTRIBUTING C1 CAUSE OF DEATH 
S532 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) N/a 
fase S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, | 20. (city or town) Tcounty) {Stote) 
L££s° 2 Hour a.m. While Not While factory, street, office bldg., etc.) 
nes pm. 9 atwark C]_otwork (1 
aaa 21. | certify that (1) (this haspital) attended the deceosed from__Csu.4 a, 19 to__GeignaT S, 1967, that (1) (we) lost 
te gs sow the deceased alive on__Or»geet 51967, and that deoth occurred ot M, fram causes ond an the date stated obove. 
26s 22a. SIGNATURE 22b. DATE SIGNED 
fel: ATTENDING D. STAFF 
gets ; MO. _ PHYS. oirecror C1 pays. O 
oe, Te. PHYSICIANS Tad. ADDRESS 
Fzoe | NAME (Type) a ae . 
7952 : 
eoSis Bo. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ze d 3 - a 
Lous {) NB UNE Gasp) August 8,196] Wicomico Memorial Park Salisbury, Maryland 
4 a : 
24. FUNERAL DIRECTOR ADDRESS 250. REC GISTR REGISRRARIS SIGNABURE 
VR AIS (4! 19 Vitro by Veg 
20 M 1/66. M (Md 
Fe 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND DATE 
a?) 


) 


@ 
ieee hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificote be executed wit 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RDS,30] W. PI EET, BALTIMORE, MARYLAND 21201 
11695 rem Pet ang FE ee Hae’ oe Be ; 
3 : CERTIFICATE OF DEATH 246085 
aos 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission} / 
5 0. CQUNTY, tem Rites ee - b. COUNTY 
p iv ets (lo MARYLAN Ss 
B. CITY OR TOWN (IF outside corporate Tims LENGTH OF STAY IN 1b © CTY OR TOWN (ff autside carparate limits, write RURAL and give nearest tawn) 
nd give nearest tawn 
Fy eg fy b c 
PUMEIO L dy Lf ruitiland A105 ef) Qa 4 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 7 . 15 RESIDENCE 
5 7 y ON A FARM? 
j= |__Forbes_ Nursing Home . ves [] No 4 
= 3. NAME OF First Middle Last 4. DATE Manth Doy Year 
sa DECEASED _ / OF 
Sse (Type ar print) C Aha TIOLLA DEATH 267 
Ee g 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH shaeeily veers ee oT AHS. 
10s! 10 lonins . 
eS ne by Lolered | wow O vivored F}| F-/S - (YY Ze We : 
Ses De, UAL eT Give i a a 1Db. Kio ea OR 11. BIRTHPLACE (County & Stote, ar fareign country) 12. en o WHAT 
yees. luring mast af working life, even if retire NI ‘ op 
HE oem. ol ep eee 
gos (] |. MOTHER'S MAI 
£2c8§ Y, 
oF Katy AL Lt A i 2ELLE MALLD 
£3 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
‘fs (Yes, na, é unknawn) |(If yes give war ar dates af Kervice} 
a 2/6 f2°S5IS| MH Davis Qui Mlind Beel!n, Md, 
¥ ag 18. CAUSE OF DEATH (Enter anly ane cause per line for b}, and (¢).) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>S5 ; IMMEDIATE CAUSE (0) are 
seh SOK DUE TO 
2.2 Canditions, if any, which gave (b) 
Ps tise to immediote cause (a), 


should be filed with the State Dept. of Health prior to buriol, 


director, poge 3 shauld be detached far use os the b 


‘25M 1/67 


AIS (4) @ 


Ey 


stating the underlying cause BUE TO 
lost. @) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY 


3 PERFORMED? 
= 
fej 
= | 20a. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING Li CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) : 
S J 20. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, farm, 2Df. (City or town) (County) (State) 
= Hour ‘a.m. While Nat While factory, street, office bldg., etc.) 
p.m. 19 at work oO at wark oO 
21. | certify that (I) (this hospital) attended the deceased fram. 4K W964, to , YZ , that (i) (we) last 
sow the deceased alive an ao A GZ, and that death accurred at M, from causes and on the date stated above. 
2a. SIGNATURE ahanwe pe aie 2b. DATE SIGNED 
: fee Fall MD. PHYS M4 omrector (0 pays. O 8 
2c. PHYSICIAN'S Zid. ADDRESS Zi 
MME) EV\y J.-CA MED\c Aw ¢ \ 

Ba. ore gs 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d__LOCATION (City or Tawn) (County) Stote) 

Bh Specify) sa 3 

Buea) |8-/4-67 |New Befhe/ sls, ad, 
pe prey £5 J Cesere yy ae 2a. REC'D BY REGISTRAR 

Me 
eurtalclilley “Se 4. on AUG 14 19 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
NM TtSee CERTIFICATE OF DEATH LiGss 
25 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
os a. COUNTY ww | °™" Maryland  °°'iieemico 
— Ss fe) MARYLANI 
ss B. CITY OR TOWN (If autside corparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawa) 
= 2 write RURAL and give nearest town) Bal isbury 
Bm Gg SpUry A t/ 
See ~ &. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &, STREET ADDRESS «. B RESIDENG 
rey | $Cpenin neral Hospits Dykes Road ves C] No 
“o-/ [3 NAME OF Fist Middle Lost 4. DATE Manth Doy Year 
3S e © a] peckaseo : |‘ 
eS (Type or print) Elka WIS E 4 0OSod beam Aaeusth 16. Pweg 
eS 5. SEX 6 COLOR OR RACE] 7 MARRIED (NEVER MARRIED [_]] 8 DATE OF BIRTH % AGE [in yeors TF UNDER | YEAR | IF UNDER 24 HRS. 
522 @, st big Min, 
ae eEmAle| Wf fE | woo Ex oven O]June 20, 1894 
SI ey ‘ies USUAL pele a of eerie 10b. HN Or BUSINESS OR 11]. BIRTHPLACE {County & Stote, or ay 12. nae v WHAT 
os juring mast af working lite, even if retires 
532 Housewife own Home Maryland USA 
‘gas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Soe ~— 
see Avery Nock lurena Brittingham 
ee WAS DECEASED BER NUS ARRED FORCES? pb: SOCTAE SECURITY NO.” [ 17. INFORMANT Address 
ects '@5, NO, OF UNKNOWN, ‘yes give wor or dates of service} n.. e oe 
me XX XX 13-/¢- 73 7iiaomi Lowe Dykes Road 
ce 18. CAUSE OF DEATH (Enter only one couse per line for (9), (b), and (c)) i INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED 8Y: ONSET AND DFATH 
>Ss F; IMMEDIATE CAUSE (0) 
ee a DUE TO 
ae Conditions, if ony, which gove b) 
os 


rise to immediote cause (a), 
stoting the underlying cause 
See 0 


zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. es! 
als ves] wo 
ms ‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
& | OR CONTRIBUTING CO CAUSE OF DEATH 
S| (IP EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, J 20f. (city or town) (County) (rate) 
s Hour o.m. wile Not While factary, street, office bldg., ett.) 
te p.m. 19 ae El] ‘at wark oO ce . 
. | certify that (1) (this haspi ta)) 0 attended the deceosed from = (( _, Leon toc = Zo, 1X / that_{I) (we) last 
i) ee causes ar an the date stated abave. 


saw the deceased alive an 19. _) and that death accurred a 
Zia. SIGNATURE 


22. DATE SIGNED 


ATTENDING ; STAFF 
: no. PA” Ca Piecron Coos 


director, page 3 should be detached for use as the b 
shauld be filed with the State Dept. of Health prior to burial 


v= ‘Ac. PHYSICIAN'S 22d. ADDRESS 
/ NAME (Type) 
~ (230. BURIAL, cl MALON, 3h. PATE_THEREOE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
B/IS7e7 Evergreen Berlin Worcester, Ma 


2 
=) 


ie 
35 


=> 
ey 
 S 


4. FUNERAL PIRECTOR 250. RECD BY REGISTRAR ‘USb, REGISTRAR'S SIGNATURE 
% aide selbyWille, Del. | ie’ 2 1967| feta, 
f / 


: MARYLAND STATE DEPARTMENT OF HEALTH 
1 i § & .) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y 


Li6S7 
ak ¥ CERTIFICATE OF DEATH - s 
ez 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
2 5a | 0. COUNTY S < 0, STATE b. COUNT ¥ 
3-5 Wicomico MARYLAND ied 
2g 8s b. CITY OR TOWN {If autside corporate limits, c. LENGTH OF STAY IN Ib TOWN (If cutside carparate limits, write RURAL and give nearest tawn) 
pes Sars piano ee! Fe Z- 
i Ls 
oa eee ‘& NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS a BRE TENCE < 
an _ 4 
Bs Peninsula General Hospital : ith ect ves C] no Ge 
vast 3. NAME OF First Middle Lost 4, DATE Month Day Year 
= af DECEASED - OF 
(Type or print) i "a Ate fe-Ss DEATH WE 


) 
JS 
9. AGE (In yptrs IFUNDER 1 YEAR_| IF UNDER 24 HRS. 


bys. 


12. CITIZEN OF WHAT 


w8A 


wiboweD [_] 


ale 
fee USUI eae ed kit cet a oor 1Ob. KIND OF BUSINESS OR 
ee jor working life, even if retired) INDUSTRY 


ary 
14. MOTHER'S MAIDEN NAME 


ennie reer. 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 
143 12 8316 Mre.Sarah Hughes, Pacomoke City,Md 


18. CAUSE OF DEATH (Enter anly ane cause per ling for (a), {b), ong {o)) INTERVAL BETWEEN 


ony eure 
1S. WAS DECEASED EVER INTIS. ARMED FORCES? 
{Yes, na, ar unknawn) |(If yes give war ar dates af service] 


ec: Wa 


thot the deoth certificote be executed within 24 hours after deoth. 


tronsit permit. Then pleose remove 


igned by the ottending physicion ond compl 
= __ should be filed with the Stote Dept. of Heolth prior to buriol, cremotion, or removol, ond in ony e 


PART |. DEATH WAS CAUSED BY: ONSET/AND DEATH 

As IMMEDIATE CAUSE (a) Set KP g. QLh Ztnth ck dusk Crain 
s25 i DUE TO 
Canditions, if any, which gave (b) 


rise to immediate cause (a), 


stoting the underlying cause bale) 
Lh A) eS 9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


PERFORMED? 
ves] NO AR 


200. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Hame, farm, 20f. {City or town) (County) (State) 
Hour a.m. While Nat While factary, street, affice bldg., et 
p.m. \9 atwark L] otwork CL) 
21. | certify that (1) (this haspital) attended the deceased fram. WEL, tas S , 1902-7 that YW) Cwe) last 
saw the deceased alive an. | 


Zand that death accurred at (222 M, fram causes and an the date stated abave. 
22a. SIGNATURE k : 
ATTENDING D. STAFF 
ae tricep, 0 


‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 18.) 


MEDICAL CERTIFICATION 


After this certificote has been si 


e 3 should be detoched for use os the buriol 


i 


‘Tic. PHYSICIAN'S 
NAME (Type) 


‘a 


2%. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ny. REMQVAL [Epecify) 
ogi 


Buryat 8 A M W excy 
Ws INERAL DIRECTOR ¢ 2 ADDRE: “4 28a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
5 ta) ly s 5 i : CL i ; 
eps LATA ASA) eA Ado L New ¢ Va. oa G i 1967 ii 1 id 


director, 


Tey om. White Havem,Md 


TO HOSPITAL OR ATTENDING PHYSi 


TO FUNERAL DIRECTOR 
P' 


< 
3 


2 
zp 


MARYLAND STATE DEPARTMENT OF HEALTH 


vas ] Peo. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wo AOD 
FOR MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11688 ; 
HEALT T. PLACE OF DEATH 7, USUAL RESIDENCE (Whore deceased lived, if institution: Residence before odmission) 
i 0. COUNTY f ’ 0. STATE b. COUNTY 
Wicomico MARYLAND Somerset 


B. CTY OR TOWN (if outside corporate limits, 
write RURAL and give neorest town) 


c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 


21. | certify that | tag 
death resulted fram 


ACTUAL 
SIGNATURE 


charge af the remains described abave, held an Autaps' , _Inspectian [X], — Inquiry KJ, 
Natpral causes [g], Accident CJ], Suicide [_],  Hamicide |, Undetermined manner oO 


and in my apinian 


CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


MD. 


EXAMI 


L 


DEPUTY MEDICAL EXAMINER [XI 


August 10, 1967 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 


alisb Marion Station Lio. 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @ STREET ADDRESS © RODENT 
= DOA Peninsula General Hospital Box 9 Abe Eo tea! 
3 By we OF First Middle Lost 4. DATE Month / Day Year 
2 A Pine er si) ALBERT FRANKLIN JOHNSON Hee 8-9-67 1” 
Ss £ §. SEX 6. COLOR OR RACE 7, MARRIED ies NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE fh yeors TFUNDER I YEAR | IF UNDER 24 FIRS, 
er tse Male White wioowen F] pivorceo F}]| 2-1-36 a5 Bs en Mees a owe a 
2 45 a yrs. 
= £3 {Do USUAL OCCUPATION (Give Kind of oh done T0b. KIND OF BUSINESS OR TV. BIRTHPLACE (State or foreign country) 12 CZEN OF WRT 
Ss Ee, luring most af warking life, even if retire INDUSTRY i 
2 ge timber cutter Logging Crisfield, Md. ue. 
f=] 2 Ss S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= '¢ as 
5 § 23 Benjamin Johnson Vergie Howard 
a id 4 a te WAS. ae ats US. ARMED pS: fie) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
oS a ‘es, no, ar unknown} yes give war ar dates af service} 
2s E * Mrs. Edna Sue Johnson, same as 2.abcd above 
s= 2: 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢),) INTERVAL BETWEEN 
= Be PART |. DEATH WAS CAUSED BY: s 
“8 £65 IMMEDIATE CAUSE (o)___ UPtured thoracic aorta 
Ss. ee 7 DUE TO 
26 6 Conditions, if any, which gave tb) Crushed chest 
ge 3 = fise to immediate couse (a), DUE To 
~ -o o a5 stating the underlying couse 
eS ge last. (9 
£P os poh 
=: Be 19. WAS AUTOPSY 
5 2 8 3 iz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Hat 
oF ge '15 ves J no [1] 
= 3 = 2 = ae ae a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Part Il of item 18.) 
= Zs & ‘or 5 
= 3 oS | use oF DEATH Was Loading logs on truck and log fell on him. 
te 7) a a 3 A. ta INJURY Month, Day, Yeor 20d. oe OCCURRED 2e. pe OF Ih Ae ones fer 20f. (City or town) (County) (Stote} 
£ S pele laur o.m. Whil Nat Whil factory, street, affice bldg., ett. F 
zeaees /9/*| 10 yx 8-9-67 19 pacer aA a} Princess Anne, Somerset, Md. 
2 Spgs 
Se € 
gt 2 
geeks 
at 5 
i) & 
26 a g Eon eve Hg tg 
3 Ss £ NAME (Type) hog Camden Ave., Sa bury» Md. Address (Street, city, town, or caunty) 
52 3 To. BURIAL CREMATION, 3b, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City oF Town) (County) (State) 
2s H 
Burnt”) — |Aug.12,1967 | Quinton Cemetery Somerset County, Md. 


24, FUNERAL DIRECTOR 
VR AISME (5) 
6M 1/67 


Bradshaw Funeral Home, Crisfield, Md. 


ADDRESS 


250. RECD BY REGISTRAR 256 REGISTPAR'S SIGNATU! 
vate AUG 14 ‘9 h 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours ofter death. 


Page 4 moy be retained by the hospital or attending physicion. 


A MARYLAND STATE DEPARTMENT OF HEALTH 
T DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


176929 
44209 CERTIFICATE OF DEATH L699 
3s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission| 
s 0. COUNTY o. STATE b. COUNTY 
5 dicomico MARYLAND Maryland P Talbot 
se b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib «. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
TS write RURAL oad see neorest tawn) ° 
> 2. ury 02 days Easton Po 
ro d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS e Sa 
3 Deer's Head State Hospital Rt. #3, Box 67 ves [] no 5 
2 2 7A 
= 3. Mager om First Middle tost 4 DAE Month Doy Yeor 
3 = (Type or print) ALDRIDGE JOHNSON DEATH 8 2h 067 
Ee 5. SEX 6 COLOR OR RACE | 7. MARRIED [—} NEVER MARRIED B. DATE OF BIRTH 9 AOE In na TFUNDER 24 ARS. 
lost histhdo lonths lo Min. 

Se M c wioowe [7] oworcea F]] Ze 2 F-SISS : y ei eee m 
Sie oo. USUAL OCCUPATION (Give Kind of aia Tob. RROTORE ISS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, EEE OF WHAT 
225 luring mos} of working life, even jf retire . 0 7st 
S85 PISOER AER Hance, acher ~ Wid, SA. 
gas 13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME 
fy 2 . See 
B56 gia SeHnSoWV Sus’ ee LEMWveTov 
eee Re WAS DECEASED oF INS. ARMED FORCES? vice) 1o SOCAL SECURITY NO. 17, INFORMANT Address C7 

tS ‘es, np, or unknawn esgive wor or dates of service! | . . zs 2 A 
BES WP SLHALER 67-294 SUSIE Wilson KZ, E7 nd, 
= ag B. CAUSE OF DEATH ierer only oe couse per fge for (0), (b}, ond (c).) ( q 4 
£5e PART |, DEATH WAS CAUSED BY: é sez 6 ¢ , A 
SEE , __ IMMEDIATE CAUSE (0) fi euro iVis ~ Aone rer/) Yer 
22s G6 Al DUE To 7 h g P) 
2 Conditions, if ony, which gove A SKO efraS Ze Coe = { ee odste i) Vg 

—~_ 


tise to immediote couse (a), 


stoting the underlying couse DUE TO 
eat \ 
PART fl, OTHER SIGNIFI CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
\ = Q PERFORMED? 
{ io SS a ee ws EP} wo 


200: ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
pm " otwork LI atwork C1 


2. | certify that (I} (this haspital) attended the deceased fram__v , 1900 to_ Augus ; 1907, that (I) (we) last 
saw the deceased alive ondugust 2) _1967_, and that death occurred at 2s00Py, from causes and an the date stated abave. 
ss ATTENDING o 


= ae 2b, DATE SIGNED 
MD. _ PHYS pinector CI pays Ei) 
72d. ADDRESS Ts 


ar 
C. H. Winnacott, M. D. Deer's Head State Hospital, Salisbury, 
Bo. BURIAL, CREMATION, | 7b. DATE THEREOF fe AWE OF CEMETERY OR CREMATORY | 73d. LOCATION (City or Town) (County) (Stole) 


Be ee “CH be OS EAsTen, vale fitd, 


24. FUNERAL DIRECTOR we ADDRESS Wo. ‘ ISTRAR Sb. RI AR'S SIGMATU! 
mae VP Pe a [ene AOS PS" og? Polortay "Garg 


4L2L Oger At, Cuter, DHE. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B} 


After this certificate hos been si 
MEDICAL CERTIFICATION 


director, poge 3 shauld be detached for use as the bi 


should be filed with the Stote Dept. af Health prior to burial 


TO FUNERAL DIRECTOR 


A 


XS 


= 


+ 


the funer 
‘ages | and2 


vent, within 72 hours after dea 


fetely filled in b 
bon papers. 


4) 
ove Cor 


a 


ottending physician o1 
permit. Then please 
, cremotion, or remaval, andjn on! 


The low requires that the deoth certificote be executed within 24 hours after deoth. 
transit 


After this certificote hos been signed by the 


director, poge 3 should be detached for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 moy be retained by the ho 


TO FUNERAL DIRECTOR: 


35 
=> 
8S __ shouldbe fied with the Stote Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
1168S Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


via CERTIFICATE OF DEATH i700 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
o. COUNTY < 0. SEM b. COUNTY i : 
Wicomico MARYLAND ary land Wicomico 
b. CITY OR TOWN {If autside corparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
write RURAL and give nearest tawn) . 
alisbury Eden aN 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS @. ONE ene 
Penins Gene: Hospit R.0.#2 ves [) no) 
3. NAME OF First Middle last 4. DATE Month Year 
DECEASED | OF 
(Type or print) pi/, WASHINGTON J oANeS DEATH 


5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED xg 8 DATE OF BIRTH 9. 
M Ale Lote. winoweo [1] vivorce? (]| September 27,18 
10a. USUAL OCCUPATION ey kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 


dyring most of working life, even if retired) DUSTRY. a r 
Retired Farmer arming Wicomico County,Maryland 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Virginia Hopkins 


"4 Kees ph William Jones “tiephew) 
R.D.#2, Eden, Maryland 


12. CITIZEN OF WHAT 


ie” 


William T. Jones 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dotes af service! 
No 218-20-5827-A 


18 CAUSE OF DEATH (Enter only ane cause per line for {a}, (b), and {¢).) 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 4 ET, EATH 
IMMEDIATE CAUSE (a) h Sit be hein all Woe 
DUE TO 
Conditions, if any, which gove ) 
rise to immediate couse (a), DUE TO 
stating the underlying couse 
bis es @ 
PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
G Vv. D = eae, of j PERFORMED? 
AS.C.VD.- ¥ haumadiid aid. reo vs} no 


‘20a. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING C2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f.  {Cityartawn) (County) (Stote) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
pam. 19 atwork CL) otwork_ C1 
= 19 


21. (certify that (1) (this haspital) attended the or from , ta_O-“8 _, 19@7 that (1) {we) fast 
ee Ea 7 Se 


saw the deceasedalive an. /S 19 , and that death accurred at 4M, fram causes and an the date stated abave. 


220. SIGNATURE V4 E arian an ca 22b. DATE SIGNED 
Kyte LA irs mo. pHs, @4_oirecron_ CL) paivs. 


O}4 g 
ac. PHYSICIAN'S 226,_ ADDRESS 
NAME(Type) Dr Robert T. Adkins Fruitland, Maryland 


To. BURIAL, CREMATION, | 28b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Ta. LOCATION (City or Town) (County) (State) 
Reno Ges) August 17,1967Wicomico Memorial Park Salibbury, Maryland 
7A, FUNERAL DIRECTOR ADDRESS Ta. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND fou, AUG 1 


2 
= 
S 
= 
& 
o 
z 
= 
& 
= 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours offer death. e@ 


FOR STATE 
HEALTH DEP 


in |tem 18. Give Pages 1, 2, ond 3 to 


te, writing the ward “pending” in pe 
be forwarded to the Chief Medicol Exominer's Office olon 


necessary, please execute the cert 


1 


h form = PM3\Pi 


Heolth or its designoted ogent, prior to buriol, cremotion, or removol, ond in ony event w 


the funerol director. Poge 4 should 
5 moy be retoined for your files. 


“ 
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e 
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oS 
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oe 
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VR AISME (5)' 
6M 1/66 


d. 
Ny 


OY 


poems <cUeel Film 59¢ 2-O7MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 20 < 
11689 MEDICAL EXAMINER’S CERTIFICATE OF DEATH RitoLl 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residenge before admission) 
o. COUNTY o. STATE b. COUNTY 
(he I My hog MARYLAND 
b. CITY OR TOWN At outside corpgrate limits, LENGTH OF STAY IN Ib «CITY OR TOWN (If outside carggrate limits, write RURAL and give nearest town) 
write RURAL gf giyd nearesy/town) / “ 2 
OL MAA A AA /¢ AWA 
d. NAME OF HOSPITAL OR INSTITUTION (If pot, dspital, give stree} address) d. STREET ADDRESS a — e. IS RESIDENCE 
yg, yy Dg 7 / fs 7 ON A FARM? 
fo ndenaeethn ba y ves [No BR 
3. vee First last 4 parE Month Doy Year 
{iipe oriptini) Ethan A. Kenny Deak August 20, 19 67 
S. SEX 6. COLOR OR RACE 7, MARRIED P.4 NEVER MARRIED (a 8 DATE OF BIRTH 9. AGE (fe yeors TEUNDER | YEAR J IF UNDER 24 HRS. 
Months Min. 


_ i day) 
WI, J2* 
ACE {Stategor foraign country) 


White wivoweo [7] ovorceo F147 


100. USHAL OCCUPATION iG ipaspf work done. JOb. KIND OF BUSINESS OR 
during{gtos P99 working life, fetired) INDUSTRY? 
AA) CZ 


13. FATHERS NAN 


Vj, 
dl j 
1S, WAS DECEASED EVER IN US. ARMED FORCES? 


(es, no, or unknawn) (If yes give war or dates of service 
= pees 


18. CAUSE OF DEATH (Enter only one couse per ling [INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
pe , _ IMMEDIATE CAUSE (0) 
of 34 + DUE 10 
Conditions, if ony, which gove tb) 
tise to immediate couse (a), DUE To 
stating the underlying cause 
fost. 9] 


12. CITIZEN OF WHAT 


COUNTRY OQ : 


ae atte 


PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH} 


E CONDITION GIVEN IN PART Ia 19. WAS AUTOPSY 
3 {o) PERFORMED? 
5 ves] No [] 
= [200 EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18) 
© | PRIMARY or CONTRIBUTING CX ; 
S| CAUSE OF DEATH Fell @ home 
S 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
= Hour a.m. While Not While foctory, street, office bldg,, etc.) : J 
5 pm 8/6/67 _19 atwork LI] “at work Home Delmar __Wicomico Md. 


21. | certify that | toak charge of the remains described abave, held an Autapsy [_], Inspection [_], Inquiry B€{. ond in my opinion 
deoth resulted fram: Natural causes []. Accident [X], Suicide [[], Homicide [], Undetermined manner 
KF i, CHIEF MEDICAL EXAMINER [_] 


Sa 
SENATUTE L. Lar KEZI pr mp, ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S y, DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) WA 7, ; bak Address (Street, city, town, or county) 8/ 25/1 67 


4 fy ed 
230. BURIAL, CREMBIION, — pet THEREOF 23. OF CEMPIRY OR CREMATOR 23d. LOFATION (City or Tow (County) __(Stote) 
gous ep Y igh cm \p igen Soe 
Ltit.f Cat 2 “G ? LAO Let gle; L> 


24, FUNERAL DIRECTOR Ly ADDRESS ‘Bo. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATUR 
y eva f a 
Militar FT hoz tebrrad Bef | we AG 28 16 d 


22. DATE SIGNED 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


4.7. ‘\. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH Li702 


}, PLACE OF DEATH 
a, COUNTY . * 
Wicomico 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
o. STATE b. COUNTY 


MARYLAND. 


b. CITY OR TOWN (if autside carparate limits, 
write RURAL ond give neorest tawn! 


Salis aLy 


. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN ([f outside corparate limits, write RURAL ond give neorest town) 
Salisbur 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


Peninsula General Hospital Spring Hill Road ves [] xo 0] 
ii NAME OF First Middle lost 4. DATE Month Doy Year, 
DECEASED OF 
(Type ar print) EDWARD LESH EN DEATH 9 
5. 9 6. COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRT! 9. AGE (In years IF UNDER 1 YEAR | IF UNDER 24 HRS. 
gil: White WIDOWED a DIVORCED eS a va = ~ 
l Oo DO} August 12,1889 y's. 


‘mit. Then pl 


100. USUAL OCCUPATION a kind of work done 
during most af working lite, even if retired) 


“4 
NAME 
John Lantz 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 


no, or unknawn) |(If yes give wor or dotes of service] 
( Py ) {{lty f 


e ar 


-transit per 
|, crematian, 


| or attending physician. 


id 
S 
= 
a 
Di 
= 
a= 
is 
S 
= 
3 
oe 
= 
> 
5 
2 
@ 
ee 
nee 
ee 
= 
3 
2 
a 
3 
4 
2 
3 
= 
S 
fe} 
2 
c= 
s 
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director, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta b 


Page 4 may be retained by the hasp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR 


3s 


JOb. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY ? 


hy 


11, BIRTHPLACE (County & Stote, or foreign country) 


drial- enchtenn 
14, MOTHER'S MAIDEN NAME 
Lillian Delrimple 


16. SOCIAL SECURITY NO. 7. ieee : Address 4 
in rc . tz (Wif 
ali7-545738_| -“Shetne MMUMTReeN, Sattesars” sen dhand 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


18. CAUSE OF DEATH (Enter only one cause per fi 


BOPee Shaws re 
f = z O Futur - 


Hour a.m. 


a 
DUE TO yy, ' ere Yi g i Q 
Conditions, if ony, which gave i Ae?P LO TOT o COS & 
tise ta immediote cause (o}, DUE TO vi 
stoting the underlying couse 
iy —T © 
ae | PART IL pi ieeeey CONDITIONS CONTRIBUTING TO DEATH BUT NOT BHATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
S 
3 Q OnACA Decesce, ves] No 
= | 200. ACCIDENT WAS UNDERLYING CI 4 0b. DESCRIBE/MOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part il of item 18.) 
E | OR CONTRIBUTING CJ CAUSE OF DEA 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) N/A 
 [ 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, (City or town) (County) (State) 
= 


While Nat While foctory, street, office bldg., etc.) 
4 


yf 230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
CMa — lAugust 3, 


gust 3,1967|Parsons Cemetery 


. atwork Lg wark a ~ = 
21. UV certity that (1) {this-hespt ) opsadey He deceased fram OrnkZ— 9 {ab | to OL 77, \98/ that (I) (we) last 
saw the deceased alive an ZA 2) 4,19 and that death accurred at M, from cadses dnd an thé’date stated abave. 
a. SIGNATURE VAW TS: —= maa me a 2b. DATE SIGNED 
_ff jt" MD. PHYS A pirecror CO) pas. CO] August 1,1967 
ic. PHYSICIAN'S v 22d, ADDRESS 
BAEC BE) 7 ee on Medical Cenéée, Salisbury,Maryland 
23d. LOCATION (City ar Town) (County) (State) 


Salisbury, Maryland 


a. F iL DIRECT z ESS 2S0. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR| 
HOECOWAY & COMPANY, SALIBBURY, MARYLAND = |" “Aiel’'G" 1ob7 fetiorteg eds 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


4% g 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
¢ ‘ 43 
11692 CERTIFICATE OF DEATH LLVdg 
. PLACE OF DEATH 2. pear RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY : . STATE b. COUNTY 
Ss Wicomico MARYLAND Maryland Wicomico 
235 BL CITY OR TOWN (if cutside corporate limits, c. LENGTH OF STAY IN 1b <. CITY GR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
SS Y 
~sye write RURAL ond_give neorest town} - , 
Soe Salisb 73 days Willards i 
f= fe = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 28 i EDEN 
es 

Ze Deer's Head State Hospital me vs ful no 7) 
Sa |. NAME OF First Middle Lost 4. DATE Month 

5 DECEASED OF 
oS {Type or print) ET DEATH 8 


Cl 


6. COLOR OR RACE 


W 


100. USUAL OCCUPATION (Give kind of work done 

during most of working life, even if retired) 
lousewi 

13. FATHER'S NAME 


William G. Dennis 
i. WAS DECEASED ut a US, RED FORCES? 16. SOCIAL SECURITY NO 
eS, NO, OF UNKNOWN, If yes give wor oF res of service 
NO 217-14-8783B 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART OFATH WA UMVOIATE cause ()__Recurrent cerebral hemorrhage 


7. MARRIED NEVER MARRIED [~] | B. DATE OF BIRTH 


wiooweD [7] ovoreo L]} June 15, 18 


10b. KIND OF BUSINESS OR 
INDUSTRY 


9. AGE (In yeors 
lost feo 
ys. 


Lp 


11. BIRTHPLACE (County & Stote, or foreign country) 


R-D., Willards, Maryland 
14. MOTHER'S MAIDEN NAME 


Nancy Elizabeth Jones 
He ee Ma Iter Lee oe a (Husband ) 


2. rie OF WHAT 
OUNTRY? 
A 


en please remov 


INTERVAL BETWEEN 
ONSET 4ND DEATH 


cremation, or removol, and in any exen 


ransit permit. Th 


jgned by the attending physician ond com 


The law requires thot the death certificate be executed within 24 hours after death. 


< 
3 DUE 10 
Sse Conditions, if ony, which gove )_Subaraehnoid hemorrhage (May 1966) 15 months 
a 2232 tise to immediote couse (0), DUE TO 
Peoo pe the underlying couse > 
= ; st. iC) 
5 8=5 ey 
2485 = | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
cigs = ves L] No 
35 2°s Vs 
a> 252 = 200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
Seer: [eleamwuaeneme | w/a 
ribet tay S | (IFEITHER, ICAL EXAMINI 
ze 73S SJ 20 TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 208. (Clty or town) (County) {stote) 
a2 eeoo 8 Hour ‘o.m. While Hot While factory, street, office bldg, etc.) 
Sine ee otwork L] ot work 
gma a ET fail, that (I) (this eae attended the a fram. to_August 3 , 1967, that (I) (we) last 
Beese saw the de st. 19 , and that death accurred «tag P M, fram causes and an the date stated abave. 
RsCze 70. SIGNAT 2b, DATE SIGNED 
Bees ATTENDING MED. STAFE in 8 
Soe7 MD. PHYS. (1 __oiector [1 pavs. /| 4/67 
23 O82 Te. PINSHTAN'S 7d. ADDRESS 5 
aie NamE(Type) A. C. Mitchell, M. D. Deer's Head State Hospital, Salisbu 
=. UV 
33 = 23 7%o. BURIAL CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (store) 
a 4 i . . * 2 
oe oes Burs Sr ugust 6, 1964 Pittsville Cemetery Pittsville, Maryland 
e+e 


24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTNAR 25b, REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND omAUG 8 196 Poti 


\ 


SV. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee STi as eae Tey: Pree 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
s£09 79 GRTIFICATE’ OF DEATH 1iv7e4 


< 
3 oo 1. PLACE OF DEATH 2 oy) RESIDENCE (Where deceosed ae if institution: Residence before odmission) 
3° a6 0. COUNTY . oy b. CO 
s 2738 Wicomico MARYLANO Bk e/g asd IF PORES 
cs 2 3s b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN Ib Ge “Hi OR TOWN ii ‘outside corporote limits, write RURAL ond give neorest town) 
o =ee write RURAL and give nearest tawn) 
2 5-3 salisbury ~ Se A 
= eff ¢. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) @. STREET om 1S RE 
& 3a KN 4 a s 
= 285 Peninsula General Hospital CLA 
te eR 3. NAME OF First Middle = bate Month Ooy Year 
= 28: DECEASED. “QD Wie 
2 Zoe (Type or print) f\ Z EWE mh Sea UGUS 
£/ a S. SEX % CORB OR bea, 7, MARRIED ue NEVER MARRIED [_] | B. DATE OF Bi aE hee 
> 

e\ eA —fe. Tye, AMER Qwiooweo [ pivorceD [1] hee, 724. as 

2 
-] of ze 100. USUAL OCCUPATION Gis kind of work done 10b. KIND OF BUSINESS OR U. oad (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 225 during most of working lite, even if retired) INDUSTRY 4B E COUNTRY? > 
2 8865 ; OL72 ‘ A LiL Cs B A Z 
= gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€ £55 4 4 f' , 
g = eZ Add, 3 oo aw | ANITE £2 Gen ae } 22.245. 
fe Ze eo 15. WA ‘SOT ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
j= = (Yes, no, or unknown) |(If yes give wor or dotes of service! 
2 SES 7 le 
oe £€e a As Ke bASt LAA 
£ oc 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) ; "| _ INTERVAL BETWe 
= 
= poi PART 1. DEATH WAS CAUSED BY: {] QNSET ey, beet 
£e2Ss IMMEDIATE CAUSE (0) EZN GK 
wiece a ( 
fo e268 Conditions, if ony, which gove b) 
Se 2S5 tise to immediate cause (a), 
so 45s i : DUE TO 
fCoeas stoting the underlying couse 
25 32. lost. aie (0) 
sean — 
ae 48'S = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUULNOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(o) a TOP ae 
is a t 
ve ess Qs Ce ae CR : ves LE] No: (2 
= ses = = PPA ET SNE 20b. DESCRIBE —— INJURY OCCURRED. (Enter noture of injury in Port | or Port lof item 1B.) 
Seets & TRIBUTIN USE OF DEA 
ie Fes. © | (IFEITHER, NOTIFY MEDICAL EXAMINER) _— 
Rese S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY oan Fa 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
= 2EoO Fre] Hour o.m. While rae While foctory, street, office bldg., etc.) 
SS = mn. otwork L] ot work A a’ 
a2 225 21. V certify that (I) (this — al) attended the eased fram__ LAU yt to_(Cliiyy £0 mY, (that (I) (we) last 
Ge eB= saw the deceased alive an fk , and tha: death af} death of urred x ee fram ca i FA anll on the dote stated 2 
<5 Es oa ll on rea /| LE MC 1 F f ATTENDING MED. state ol “e9 prene 

2a 
Sgzcs EN Ser ee PHYS. oirecror (1 Puvs. 
Zea c= Tic. PHYBICIAN'S CU RTS Ree g. a : ” 
Zig = } NAME (Type) Lt a CL (ts 24 i 
s 
Se 2332 Bo. PURE REMAN 23b. DATE THEREOF %) NAME y) CEMETERY OR CREMATORY 2, LOCATION (Ci {pe Town) (County) sp 
ses REMOVAL (Speci 

of os ) SPP G-3- ae sides WS ee SC. 
Ye R : ADORESS 250. AUE eT 9 25b. REG|STRAR’S SIGNATUR 

VR AIS (4) 

20M isd 2 nh, pare A 


| 


J 


TO HOSPITAL OR ATTENDING PHYSICIAN 


|e funefo 
ages 1 o1 


ly filled in b 
on papers. 


d with the State Dept. of Health prior to burial, cremation, or removol, ond in inygengnt, within 72 hours after ded 


tel 


male 


tronsit permit. Then pleose restfove carb 


The law requires thot the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


After this certificote hos been signed by the attending physicion ond « 


je 3 should be detached for use as the buriol- 


ie 


should be fi 


~~ 


TO FUNERAL DIRECTOR 
director, po 


BS 
a 
a 
= 
As 


MARYLAND STATE DEPARTMENT OF HEALTH 
1106 y 3 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Phat CERTIFICATE OF DEATH hives 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


a. STATE ryland b COUNT’ Some rs et vi 


© CITY OR TOWN (If autside carparate limits, write RURAL and give nearest fawn) 


Princess Anne gq. of 
d. STREET ADDRESS. 


|. PLACE OF DEATK 
@. COUNTY ; 
Wicomico MARYLAND 


b. CITY OR TOWN (If autside carparate limits, ¢, LENGTH OF STAY IN Ib 
write RURAL ond give nearest tawn) 
Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


e. IS RESIDENC! 
‘ON_A FARM? 


Penin enera ospita 

3. NAME OF First Middle 

DECEASED 

{iype or print) yi e_/ OLEF Ls leS7 
5. Sp 6. CQLOR 0} a 7. MARRIED oO NEVER MARRIED oO B. DATE OF BIRTI 9. AGE (In yer IE UNDER 1 oe hs 4 ARS. 

10) 
y $z_|_wivowen vivorco (]} Sept. 29,1889 ie ee al se! 

ae me ale. oi se rf Wak done 10b. KIND ora OR 11. BIRTHPLACE {County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 

ri cen if retires INDUSTI UNIRY ? 
npr estate Be eed) Somerset Co., Md. Ce. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Daniel Miles Virginia Keene 
the WAS. eee Ai ie U.S. ARMED Fone? Sf service) 16, SOCIAL SECURITY NO. 17, INFORMANT Address 

@s, No, of UNKNOWN, yes give wor or fotes of service: ny y 

f Robt.C.Biggy Long, Westover, Md, 


1B. CAUSE OF DEATH (Enter anly ane cause per line far bp ‘and (¢).) Lyn, /, INTERVAL sob 
PART |. DEATH WAS CAUSED BY: / oy BANC 
. IMMEDIATE CAUSE (a) A, VGH 4-4 Ma Se 
ae, DUE TO sf ¢ 
Conditions, if ony, which gave oa le. WAAL LA b fi t a he 
tise ta immediote cause (a), DUE To 


pi the underlying couse try WU ba 7 Yi é 0: 


=z | PART Il. OTHER SIGNIFICANT CONDITIONS (an TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ett eae 
= yes] no C] 
© | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (State) 
5 Hour an While ae Wile factary, street, affice bldg., etc.) 
atwark L] otwark y 


2 cat that (I) (this = from__~ 19 prey W / thot (I) (we) last 
saw the deceased aliveyan Zand that death accurred fy aw ai fram causes and an le date stated abave. 


aes ULE 74 r¢ Z, sTE0NG a Be, DA IGD 
LV 2 Bhi OO bays. 
=p i py 
A LOE thing Ob 


ad. LOCATION (City or Town) (Counyy) {Site 


gl) attended the decegsed 


eu 


‘2c. PHYSICIAN'S 
NAME (Type) 


DDRESS 
rincess Anne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR MEDICAL EXAMINER’S CERTIFICATE OF DEATH LEVUS 
HEALTH DEPT. [7 place or beatH 2. USUAL RESIDENCE (Where deceosed lived, if isfitution: Residence befare adm ap) 
0. COUNTY +7. a. STATE b. COUNTY 
228 3 Wicomico MARYLAND Maryland fae 
Slane B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corporate limits, wiite RURAL ond give nearest tawn) 
Ze write RURAL and give nearest tawn) Balti 
SSX altimore a4 
eo ee &. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS © REID 
=—5 2 0 Route 50 & Hebron Road 3602 Crossland Ave. ves CL] no] 
= i: Ks 
SEs & 3. NAME OF First Middle Tost 7. DATE Manth Year 
sor (pape BRIAN LOUIS MARTIN Keon 8~ 26.67" » 
. 2 = 
Bee 4 SSK 6. COLOR OR RACE | 7.MARRIED [~] NEVER MARRIED fr] ] @. DATE OF BIRTH g ‘monn 
25. 2 2 iast fe} 
oa ee j Male White wipoweD [7] oioreo []} 3=3-L5 es 
Sees 1, USUAL OCCUPATION Give king of wark dove T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT 
£=o 2 5 during mast af working life, even if retired) INDUSTRY COUNTRY ? 
Ser gs ach Maryland 
esi BS 13. FATHER'S NAME 14 MOTHERS MAIDEN NAME 
= 6 Seo 
=5 2 
zag 2 H rs a Ruth Conrad 
ost En TS. WAS DECEASED EVER IN US, ARMED FORCES? 6, SOCIAL SECURITY NO. | 17, INFORMANT Address 
es] = = (Yes, no, ar unknown) |{(If yes give war ar dates af service 17,620 2 H 
Ee 7 + 
S39 52 203. Mr. Herbert E. Martin- Same ____ 
3 e = a = 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (<).) INTERVAL BETWEEN 
eo8s Fe PART |. DEATH WAS CAUSED. BY: As tiaste, ONSET AND DEATH 
s°2 ¢& , IMMEDIATE CAUSE fo 
BEY f6 Sicd of 
5 = 5 = 
B22 BF Canditions, if any, which gave w Third degree burns Minutes 
Yes Be tise to immediate cause (a), DUET 
2 ox ae os stating the underlying cause 0 
ffs 8s ee y 
Sei Be sz | PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} ~_[19. WAS AUTOPSY 
PhS Spe a oe, Ye ONO 
ee e2e 3 
= = Dae pas S 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
eS = 5 oe or : : : 
& Ss eee: S | CAUSE OF DEATH Driver of auto struck from behind by another vehiclo. 
Ses2ec 2 
26 fo oe S/o. TIME OF IIURY Month, Day, Yeo 2d, THIURY OCCURRED 2 T Oe, LACE OF RR ray form, | 208. (city or tawn) (County) (state) 
Ze< 50 8 p,vlZ jour SK While Not Wile jactary, street, affice bidg,, etc.) 3 My 
Sees BE I7=L9 8-25-67 19 Gtiverk Pile cy teak 0) cer OWE Eielinalh ORT Wicomico, Md. 
a 5? % Ls 
s ge Bes 2.1 “ah that Ltaak charge of the remains described abave, held an Pens (1, _ Inspectian Inquiry { 4 and in my apinion 
os S505 death resulted : 7 Natural copses [_], Accident IX], Suicide [}, Homicide Ungsterfained manner 
of pata lL 
23 cue sat CHIEF MEDICAL EXAMINER o 
S85 2 WS 22. DATE SIGNI 
SBP so. mo. ASSISTANT MEDICAL EXAMINER [_] dee SIGNED 
>; 5 0. 
Bees Tar. ah foyer, yp DEPUTY MEDICAL EXAMINER CA August 26, 1967 
= 25 > = E (Type) 69 Gamden Mia “Kddress (Street, city, fawn, ar caunty) 
23g 
222 EE 87 Pro. BURIAL CREMATION, Bb. DATE a Be. sae OF ERETERY Of CRERATORT %d. LOCATION (City or Tawn) (County) (State) 
ettunot REMOVAL (Specify) 
i a : 8/29/6 Moreland Memori emi Ba imore 


VR AISME (5) 
6M 1/67 


© POMERAT DIRECTOR ADDRESS “T io, Ra BRE NTigeien sy] 5b REA SpL NN 
Leonard Ruck, Inc., Baltimore, Md. wiBS “8 poets | t 
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The law requi 


Poge 4 moy be retoined by the hospital or attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Bs 


physicion and compl 


fren pleose remove car 
, cremation, or removol, and in ony event, within 72 hour 


igned by the attendin 
-tronsit permit. 


After this certificote hos been si 
director, page 3 should be detached for use os the buriol 


should be fled with the Stote Dept. of Heolth prior to buria 


TO FUNERAL DIRECTOR: 


=> 
2a 
8S 


MARTLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


44 r z 
11695 CERTIFICATE OF DEATH 12707 
J Ore DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
°. : : 0. STATE b. COUNTY i. 
Wicomico MARYLAND Maryland Caroline / 
b. Be er Taye (If outside eornatale ts ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
write f wn 
SEELEY 63 days Marydel DSF 
d, NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol, give street oddress) d. STREET ADDRESS @ 19 RESIDENCE 
2 ON-A FARM? 
Deer's Head State Hospital RD #1, Box 9h ves L] oC) 
3. NAME OF First Middle lost ‘4. DATE Month Doy  Yeor 
(Type or print) TOLA IOCKLEA MAYULIANOS DEATH 8 23 967 
5. SEX 6. COLOR OR RACE 7. MARRIED 0 NEVER MARRIED iS) 8, DATE OF BIRTH 9. AGE tegen mo | Heol Png ae 
f} thor ont iA 
F W eo a Ps) oe ee pee ea” 
To, USUAL OGSUPATION Give kindof work done 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Gounty & Stote. or foreign country) 12, CITIZEN OF WHAT 
during most A working life, even if reyifed) INDUSTRY, tA LU COUNTRY ? 
LMALAPAT fa T227% a, 
13. = NAME >. r 14, MOTHER'S MAIDEN NAME 
kbc) Loy Vert, are 


(Yes, no, or unknown) [{If yes give wor or dotes of service] 
— 


15, WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. [17 INFORMANT, 7 (fh ; Address 
— a! 4 hepdh kee tA 


38, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 7 INTERVAC BETWEEN 
PART |. DEATH WAS CAUSED 8Y: ONSET. AND DEATH 
ye ah IMMEDIATE CAUSE (0) ontns 
- 2 DUE TO 
Conditions, if ony, which gove (b) Chronic pyel onephritis 
sise to immediote couse (0), 
stoting the underlying couse muegTO 
lost. (sean () 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) it) jee) 
S > > =o 
= yes [] No 
as 200. ACCIDENT WAS UNDERLYING 3 ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
8 | OR CONTRIBUTING CI CAUSE OF DEATH 
S { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
= Rour “o.m, While Not While foctory, street, office bldg,, etc.) 
p.m. 9 otwork L] “otwork_C] 
21. I certify that (I) (this hospitol) ottended the decegsed from_Jume 22 1967 , toAueust 23, 19.67, thot (I) (we) lost 


sow. Hemincecend ugust 23 1967, ond thot deoth occurred offsOQ_A_M, from couses ond on the dote stoted obove. 


To. SIGNATURE aie sh Bia 72. DATE SIGNED 
ot mo. pays.) oirecror CO) pats, Bl} 8/23/67 
Ze. PHYSICIAN'S 7 Yad. ADDRESS Maryland 


NAME (Iyee) LV, Maldve, M.D. Deer's Head State Hosp Sali 


Wiad lured bbewr 


“Ae ES" i 286 


230. BURIAL, CREMATION 23b. DATE THERSOF Be. I OF CEMETERY @R CREMATORY ‘23d, LOCATION (City gr Town) (County) (Stote) 
| y #) 2 4 [Sati Cr 
Z £ ze 
z lees 
- D ? 
Sates z 


in 72 hours afte! 
NY 


ician and completely filled in by the fung 
lease remave corban papers. Pages 
a7) 
es 


physi 
en pl 


th 
rial, crematian, or remaval, and in any event 


The law requires that the death certificate be executed within 24 hours after death. 
urial-transit permit. 


Ny 


MEDICAL CERTIFICATION 


rd 


MARYLAND STATE DEPARTMENT OF HEALTH 


LEES6 


DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


EEGs 


J. PLACE OF DEATH 
0. COUNTY 


Wicomico MARYLAND 
b. uh eae (If outside corporote limits, ¢. LENGTH OF STAY IN 1b 
write RURAL ons gees EY 1, days 


2, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before ce) 


a. STATE Maryland b. COUNTY Kent 


«. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 


Rock Hall f% 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 
Deer's Head State Hospital 


d. STREET ADDRESS @ PES 
Bayside & Caroline Avenue| ¥s5 [J No 


S NANE OF Fist Middle Tost «Dae Manth Doy Year 
{Type ar print) DAVID MOBERG DEATH 8 2 1967 
SSK 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 9€]] ® OATE OF BIRTH 7 AGE eis ORD EAR PIERO AS 
last birthday 
M W wioowen [] oworo C]@une 11, 1894 mall “liga Popa 


10a. USUAL PCCUPATION sie kind of wark done 10b. KIND OF BUSINESS OR 
duzing most of working life, even if rete INDUSTRY H. 
AIVTENANCE * GARDNER Ome 


12. CITIZEN OF WHAT 


G8 A. 


11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 
Wisconsin 


13. FATHER’S NAME 


Unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unknown) {If yes give war or dotes of service 


16. SOCIAL SECURITY NO. 


198-05-1546 


17. INFORMANT 
Wn. J.d. Manning, Rock Hall, Md. 


14. MOTHER'S MAIDEN NAME 


Unknown 
Address 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), {b), ond {c).) 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


/ DUE TO 
Canditians, if any, which gave (b) 


Carcinoma of the 


INTERVAL BETWEEN 
ET AND DEAT} 


rise to immediate cause (0), 
stating the underlying cause pee ei 
cs Sere? (a 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY 
PERFORMED? 
yes} no PX) 


‘200. ACCIDENT WAS UNDERLYING) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED 


0c. UB Aue INJURY Month, Day, Yeor 
Jour ‘a.m. While Nat While 
at work DO atwok O 


p.m. 19 


21. | certify that (I) (this hospital) attended the oe from : mS 
, and that death accurred att 


saw the deceased alive an August 2 | 


20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) {State) 
factary, street, office bldg., etc.) 
uly I9 | 1967, ta August 2, 197, that (I) (we) last 


P.M, fram causes and an the date stated above. 


220 ¢SHGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


Cer —. = ag a as 22b. DATE SIGNED 
La Ae eneetrase - { HD. _ PANS 1 pieector O pays, 8/ 3¢67 

Tid. ADDRESS ary Land 
Chas. H. Winnacott, M. D. : i 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


we 
Bs 
=> 


a. GURIALXREMATION, 


Ri rig VAL Geen) 


2Bb. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


ug-5, 1967| Wesley Chapel 


23d. LOCATION (City or Town) (County} (State) 
Rock Hall, Kent, Md. 


‘25b. REGISTRAR'S SIGNATURE 


oer? 
24. FUNERAL DIRECT! ADDRES: ? Sa. REC'D BY REGISTRAR 
hx Asher. Donel lkelfind, 106s 67 fPhontag weg 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 5 9 7 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: CERTIFICATE OF DEATH 21709 
$ hg 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Ss sss a. COUNTY d a. STATE PY b. COUNTY , 
5 eos Wicomico MARYLAND (f) & Lavo Ww COLI 1CO 
S$ 2335 B. CITY OR TOWN (F outside aoe, © LENG]H OF STAY IN Tb © CITY OR JQWN oa (de carpgrate limits, write RURAL ond give nearest tawn) 
a ~ee write iL and give nearest tawn! 44 : ; 
S$ Bes Salisbur TTIK GD PAIS Oukh Poa f 
@ = eve . NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) . STREET ADDRESS ‘fe ©. 1S RESIDENCE TB REDENE 
= oe : i — : ? 
eae Peninsula General Hospital CEPI Crt BL ‘ vs LJ no 
£ eR 3. NAME OF First Middle lost 4. DATE Month Day Year 
+ 5 
= < DECEASED. : ‘ OF : 
= 22.4 (Type ar print) Neer Linwood f1é Leis DEATH LD lad 23 1067 
= et S 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [7] ] 8. DATE OF yD 2 / ; 
2 3 , G 
S Ss fh Lify te, WIDOWED pivorced [1] q ys 
= te 2 100. ae ive iad of work done Im. KIND OF BUSINESS OR 11. BIRTHPLACEACounty & Stdte, or foreign country) 12. GUS Gh WHAT 
2 2 during tos} pturking if potize INDUS AY, ¥ < 
2 83 RET VEBLEP ‘ WER, 0 - -WIpkYLp OS. 
2 ta 13. FATHER'S NAME ; F 14, MOTHER'S MAIDEN WANE 5 ; J 
— Ss CAL, w_D. MBAS NEdokA PHiLL1 Ps 
« . , WAS PECEASD VERN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT “Address @ 
3 = 6, no yr ynkpow! yesge waLgs Jatesobrervice: 
2 5 Lee ey OS in" 94-39-00). Wks WL. MUbes - SEE 
a Q., e z 
ce, 8. CAUSE OF DEATH (Enter only ane cause per for {0}, (b), And (0), f) iL BETWEE! 
= a / PART |. DEATH WAS CAUSED BY: (} A Sete @ OVET/AND DEAT! 
3 é IMMEDIATE CAUSE (a) See Aad eter, QILHiLA VC. Ot Quts LA 
: O° 


a <4 
E DUE TO () . 2 Ny Dee 
Conditions, if ony, which gave (b) A A 040 p oS cS & 
rise to immediote couse (0), PP =A 7] rae 
stoting the underlying couse malo CT i Heol } 0 / \) 
last. OCA ue Dodero Ag CCA ih 


3 2 O . 
A R EMI 197 WAS AUTOPSY 
PART I, OTHER SIGHIFICANT CONDITIONS CONTRIB ; 6 TO. H TH BUT NOTAELATED T0 Ty “aa CONDITION GI Clk i(o) Ys Be 
AL Bu OUT 4 430 € JOA PCR 4 RA4 0.00 sj} No a 


20a. ACCIDENT WAS UNDERLYING 1. - ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Parifl ar Part}I! of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 


dg 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending ph 


directar, page 3 shauld be detached far use as the burial 


auld be filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in an} 


= 
é 
ry 
S 
s 
3 
5 
3 
ae (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze 20c. ‘TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form? | 20f. (city or town) (County) (tote) 
a xe Hour o.m, While oO Nat While factary, street, affice bldg etc.) 
o= p.m. at wark at wark lo 
zo = n 
a5 21. V certify that (I) (this haspit L CALL, 19407, thot (1) (we}tast 
=e é sow the deceaséd alive! on(of ty ) o eum ; yses|and an the Aote stats abave. 
e's —— 7 
@ <3 VAnreducon) \ aTIWING MD suf, ash, 
Se = , Cosa PEC HA KRALL O | DY MD. PHYS. 2S PHYS. Pas A) lof 
2eoge= Ze. PHYSIGANS FA) y iD E j : 
SESS / iailiada |< VE 8 fA RelweR A Ie M é ENCE R AH Lt SbU Py 
aaa / PAV SE er ee ee Sa ee 
33 = a. SURAL CRemAiOn, » DATE THERJOF We OF CEMETERY OR ee 23d. JOCATION Pa Town) (County) (stote) 
oz p ‘i ~ ee 
es BPI L |0'[85 [196 Tlic IE tBOK | BhrsOyRy , WIS. 
24. FUMERAL DIRECTOR ‘ADDRESS 25a, REG DaBY REGITR p 25b. RRSISTRAR'S SIGNATURE 
VR AIS (4 'Y al Wi, Af i AES Nosy Yetta 3 Vewstge 
20 Mm If AAG A ~~ J Fa DAT i 0 G 


4 


_s 


The law requires that the death certificote be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4#7TRQC « 
1189S CERTIFICATE OF DEATH 1ivio 
ik ana DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
0. COUN’ a. STATE b. COUNTY 
as Wicomico MARYLAND Maryland Wicomico 
Rts b. CITY OR TOWN {If outside carparate limits, . LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
= es 2 write RURAL and give ore 11D Ses. j 
pas 8 yy ays sbury get 
a c=3 
= oe d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8. TB tilt 
385 / Deer's Head State Hospital 216 Morris Drive ves C] no 
£ s 3. NAH First Middle Lost 4, DATE Month Day Year 
7 OF” 
ast (Type or print) Upshur William Merris DEATH At 9 67 
eos 5. SEX 6 COLOR OR RACE | 7. MARRIED [X) NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors FIFUNDERT YEAR J IF UNDER 24 ARS. 
sso WHITE widowed [] pivorceo F)] J 16, 1883 Toe petnoey) 
Se ic . > Y's, 
sc = Jo. USUAL OCCUPATION (Give kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
Sse [“mmconindkerda'? ‘BULLDING WICOMICO MARYLAND OOS A. 
& 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aS ro) THOMAS C. MORRIS ELIZABETH WILLIAMS 
= 
ia 2 WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. V7. INFORMANT Address 
“4 5 inknawn) |(If yes give war ar dates af service Hospital R 4 Sali. Ma 
S 
2ES losp ecords ~ Salisbury, Md. 
* as 1B. CAUSE OF DEATH (Enter only ane cause per ligg far (a), (b), and (c).) INTERVAL BETWEEN 
£G2 PART |. DEATH WAS CAUSED BY: SET AND DpAT 
cess apie IMMEDIATE CAUSE (a) 
Soeh / DUE TO 
& 222 ae fon wee (b) 
22> rise ta immediate cause (0), 
= ces stain the underlying cause DUE i 
Sop ees weg c 
= ro ‘= = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) |9. WAS AUTOPSY 
ae = SE] NO 
se 73 7s : 
“a oS x= ™ = | 200. ACCIDENT WAS UNDERLYING LJ ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
Eee eS & | OR CONTRIBUTING CICAUSE OF DEATH 
8 52a: S (IE EITHER, NOTIFY MEDICAL EXAMINER) 
£48 S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20 (City ar town) (County) (tote) 
L2£eE 29 2 Haur “a.m. While Nat While foctary, street, office bldg., etc.) 
Soes p.m. 19 atwork L) otwork C) 
iS 21. | certify that (1) (this haspital) attended the deceased fram 5/6 19. ta_AUge , 1926, that (1) (we) last 
wots e - a 
2 Z3= saw the deceased alive an Auge 5s 19 7, and that death accurred at i) fram causes and an the date stated abave. 
sOSe SENATOR 2p OpFE SIGNS 
Sone C) 
2 = ATTENDING MED. STAFF 
3 Pes pal KLLACHAN MO. ae on * bieecror OO pis. S| LIYE 
>] = ic. PHYSICIANS 
Bges | NET) Andrew Mitchell, MeDe _ Deer tsHeadState Hosp, ,Box2018 Salisbury ,M 
won 
ae ES 3s 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City ar Town) (County) (State) 
one ) q 
‘es ae BURA Breet 8/8/1967 PARSONS CEMETERY SALISBURY, MARYLAND 
2 


f= 


ae \ HVERAL DIRECTOR , ‘ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 

v 4) 

25M 1/67 ~ +! Gel ; DULG: oateAUG 8 196 | Stee. sa ck 
Vv 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11698 


CERTIFICATE OF DEATH 


Li7i2 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


x 
35 


=z 


directar, page 3 shauld be detached far use as the bur 


*€ Se 
S23 
Ss 5538 
he 2on 
= -_ 
zu Be 
6S 285 
en 
ook 
a FS 3} 
= eve 
Fon 
S an 
val 
b er 
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= >§> 
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5 @ 
3 o> 
x ee 
3 So 
3 ot 
eS 
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2 se 
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= co 
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a Be; 
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o =» 
Ey =5 
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@ as 
= = 
Be 
S 2 
= es 
iF 3 
& 
5 
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© 
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a=] 
o 
= 
(= 


should be fled with the State Dept. af Health priar to bur 


. PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) / 
a. STATE b. COUNTY Vv 


Wicomico _ MARYLAND 
B CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b © CY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest tawn) " 
Salisbury 167 Da; sb ( 2 
&. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) , STREET ADDRESS ¢. BE RESTDENCE 
Deer's Head State Hospita 2 bury, 221 N. Main St. ee Oe 
3. NAME OF First Middle last 4, DATE Manth Day Year 
DECEASED OF 3 
(Type or print) AMES PA ; DEATH 8 19 
5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]] 8. DATE OF BIRTH 9 ie Th om TFUNDER 1 YEAR” | IF UNDER 24 HRS. 
last birthday) Days Min. 
We winowen §e] ovorco []| Nov.I9, 1875 wt ys. 
TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12, CITIZEN OF WHAT 


IDa. USUAL OCCUPATION eG kind af wark dane 
during most af warking life, even if retired) 


printer 


INDUSTR’ 


_printing CO. 


Dorchester Co. Ma. ee Uy Sade 


13. FATHER’S NAME 


ay 
16. SOCIAL SECURITY NO. 


WW am nt OWD 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, arunknown) |(If yes give war ar dates af service] 


17. INFORMANT 


216-05-3243| J. Harvey Williamson Federalsburg, Me 


14. MOTHER'S MAIDEN NAME 


Olivia P. Conaway 
Address 


18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Arteriosclerotic ‘heart disease 


INTERVAL BETWEEN 
ONSET AND DEATH ~ * 


4 DUE To 
Conditions, if any, which gave (b) enera2 ed a erios erosis 
tise ta immediate cause (0), stray 
stating the underlying cause 
ast, ()_Carcinoma rectosigmoid with n oning colostoniy 
cq | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) V9 WAS AUTOPSY 
5 yes[_] No XH 
& | 20a. ACCIDENT WAS UNDERLYING C1 ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II of item 18.) 
8 | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
2 Hour a.m. While Nat While factary, street, affice bldg. etc.) 
pm. 19 otwork L) _otwark 
° ; = = = 
21. I certity that (I) (this haspital) attended the deceased fram D__, 19_Ojzta So) , 19.67, that (I) (we) last 
aw the deceased alive an 19_G7, and that death accurred of.1:68 M, fram causes and an the date stated abave. 


Aa} SIGNATURE \ ATTENDING 
xf tk Ouiy MD. PHYS. 
2c. PHYSICIAN'S ' 


NAME (Type) es H, Winna 


2b. DATE THEREOF 


Buried” [Aug 26,196 


‘2Bc, NAME OF CEMETERY OR CREMATORY 


‘24. FUNERAL DIRECTOR ‘ ADDRESS i q 25a. REC'D BY REGISTRAR : %, R AR 
Loss aN iF Bodoraitroy) Nk. oAUG 3 1 1967 Mh . af 


22b. DATE SIGNED 


23d, LOCATION (City ar Town) 


(County) (State) 


Nd 
SIGNA 


RE 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
HA . 
‘ 1700 . CERTIFICATE OF DEATH ak da D 
< 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoosed lived, if institution: Residence before odmission) / 
Ss 89 0. COUNTY i. d o. STATE b. COUNTY N 
s Sts Wicomico MARYLAND Maryland Worchester 
= © 3S B. CITY OR TOWN (If outside corporote limits, < LENGTH OF STAY IN 1b © CTY OR TOWN (IF outside corporate limits, write RURAL and give nearest fawn) 
2 
S. sous write RURAL ond give nearest tawn) ; 
Shara Salisbury Pocomoke, City ott, 
Skagen NAME OF HOSPITAL OR INSTITUTION (Hf not in hospitol, give street oddress) @. STREET ADDRESS @. RESIDENCE 
“a ae ON A FARM? 
at a )|_ Peninsula General Hospital Pocomoke, Md. ves [No Bx) 
= Se 3. RANE OF First Middle “Lost 4. DATE Month Doy Year 
= 2a 
= Sse (Type or print) e = VE, DEATH 
a Se 5, SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [Gq |B. DATE OF BIRTH AGE es yeors 
2 sos - lost birthdoy) 
Ses Zn ple NEGRO wiooweo [] pvorceo []} 1/1/67 tgs 
° 5 es Wo, USUAL OCCUPATION aed kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a oS during most of working lite, even if retired) INDUSTRY COUNTRY ? 
se iN J i 
2 832 one None Marylend ae eae 
Z£ Bas 13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
=. eee > 
Ss see Sylvester illiam Annie 0 2 
<« £8 Ts. WASDECEASED EVER INUS. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
o etsy '@S, NO, OF UNKNOWN, ‘yes give wor or dotes of service} 
S 225 (V g Known) {if yes gi dotes of 
3 Bf: NO Annie Oliver _Pocomoke d 
2 a2 TH (Enter onl Tine f . > )INTERVAL 
= 258 See ET ECE eee eed 3 x4 3 pte v cuvrent) yet AND DET 
Eezss ae IMMEDIATE CAUSE (0) Wd ps BUY OY 
ica / 5 DUE TO 
cx Conditions, if ony, which gove (b) 


tise 10 immediote couse (0), 


3 

= stating the underlying cause poe TO 

= fost. G) 

az PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
vd ‘ 4 PERFORM 

3 / astvoewtevitis Caause Say ivitisl posytal adwissrw) | stan 0 
3 ‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 


‘OR CONTRIBUTING C1 CAUSE OF DEATH 


After this certificate has been si 
MEDICAL CERTIFICATION 


le 3 should be detached for use os the buriol 


ed with the State Dept. of Heolth prior to buriol, 


= 
& 
a 
£ 
3 
s 
3S 
rc) 
3s 
Be (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=f 20c. TIME OF INJURY Month, Day, Yeor 20d. INFURY OCCURRED 20e. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stote} 
Y. 
eS Hour o.m. While Not While foctory, street, office bidg., etc.) 
2 ES ot work ot work ; 
Se 21. | certify that({l) this haspital) atfended the deceased fram_f/ 2-7 , 19GB, ta SLL, G27, that(())(we) last 
=e z saw the deceased alive an. 19.@7, and that‘death accurred at fe-M, fram causes and an the date stated abave. 
eo 
<és 220. SIGNATURE 22b,_DATF SIGNED, 
2 0 ATTENDING MED. STAFF 
See LAR y CS K ok MD. PHYS. (A orccror OO pes. O Ze? 
258 / Mc. PHYSICIAN'S BAT es ' 9) 
3 ( 
Se ey Nine (ee) isthe gh edd Gian 
a= ese 
=ZS2es 
onto 
eae 


8s 
=> 
za 
Pest 


3) Zo, SUR CREATION 2 EREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (Cobnty) (Store) 
EMOVAL (Speci : 
/ J aL 67 Green Arces Cemeate Salisbur \ omico d 
Bo. RECO BY REGISTRAR |] 2b. REGSEAR'S SIGNFTUREG 
y ots P 
y , Ss on AUG § 19b/ 7 "4g ¢ 


3b. DATE TH 
8/6 
24, FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 44 Ue. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 13707 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Li7i9 
HEALTH DEPT. [7 ptace oF oeatn 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oe ee 0. COUNTY 175 F 0. STATE b. COUNTY 3 
223 6 ‘ic omico MARYLAND Maryland Wicomico 
Sof § b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If auiside corparate limits, write RURAL ond give nearest town) 
E write RURAL we qe nearest town) 
= alisbur Parsonsburg bs 
a d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d, STREET ADDRESS @. 15 RESIDENCE 
a ¢ ; ON A FARM? 
Ts 2, 74 DOA Peninsula General Hospital P.O. Box 106 vs Bd no 
2 = MIT ANE OF First Middle lost 4 DATE Month Doy Year 
gf Ff fiveottrny HOWARD We PARKER DEATH §=29-67 19 
S a S. SEX 6 COLOR OR RACE | 7, MARRIED {—] NEVER MARRIED 4 8. DATE OF BIRTH 9 aa (ie io FUNDER TERS 
a Jost. birthdoy, lonths loys: jours Min. 
es 8 Male wiooweo [[] DIVORCED 10-29-97 33 ars 
E 2 To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
s 
= Ay during most of working life, even if retired) INDUSTRY COUNTRY ? 
= i arne 2 BOQ 
3 puta A 
Qa 
2 John Parker Annie FE, } he 
me TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
(Yes, no, or unknown) {If yes give wor or dotes of service} . 
fe] 215-12-6 Ma e_ije dein 2 bury Md 
1B. sae OF pe et pal orf couse per line for (0), (b}, ond (c).) INTERVAL ed 
ART |. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (a) __COrOnary occlusion Fistelelcsat 
YpRol DUE 10 
Conditions, if ony, which gove (b) 


rise to immediote couse (0), 
stoting the underlying couse DUE TO 
pad () 


ge 3shauld be used as q burial-transit permit, 
Health priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with fol 


necessary, please execute the certificate, writing the ward “pending” in penc 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. | 


z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONFRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. WAS AUTOPSY 
A = yes} NO &] 
= [20a EXTERNAL CAUSE WAS ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Cl or CONTRIBUTING CI 
“i & | CAUSE OF DEATH. 
¥ = 
= 3 [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
s 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
as. p.m. 19 otwork L) otwork C1 
Se 21. Lcertify thot | tog charge of the remoins described obove, held on Autopsy [_], _ Inspection [Xi], Inquiry {X], —ond in my opinion 
25 deoth resulted fro: Noy ural couses AR, Accident (], Suicide LI, Homicide , Undetermined monner oO 
Se ‘cate Se Y/ CHIEF MEDICAL EXAMINER [7] 
36 SOUTTURE be 2. ip. ASSISTANT MEDICAL EXAMINER [_] glee 
"1 
gz " on fs tuarl L. Royer, M.D. DEPUTY MEDICAL EXAMINER August 31, 1967 
oe NAME (Type) 109 Camden Ave Lésbury, Ma “Wades Tore! cily, Town, or county} 
ea Bo. aie eee 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cty or Town) (County) (Stote) 
no REMOVAL Speci 
e Burfar” 


2S0, RECD BY REGISTRAR 
DAT! 


25b. REGISTRAR'S SIGNATURE 


9/2/1967 Glass Hill 
r ee ——.: 
rearee Ra a one 


stévart funeral Home, Salisb 


after * 


XIN 
hours! 
yy the fun 


by the attending physician and completely fi 


it permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


tained by the hospital or attending physician. 


OR: After this certificate has been signed 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed wi 
director, page 3 should be detached for use as the burial-trai 


death. Page 4 may 


TO FUNERAL D. 


TO HOSPITAL OB @ 


VR AIS (4) 
18M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


in morras oy 
11702 CERTIFICATE OF DEATH 1i7ig 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Residence bafore edmission) 
= COUNTY 2 2. STATE b. COUNTY ,,. 
Wicomico MARYLAND || _ Maryland Wicomico 


b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give naerast town) 
writa RURAL end giva nearast town) 4 
Salisbury 2 oe iy Fruittand : ; 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat eddrass) ~ d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
( Peninsula General Hospital | Carey Avenue | ves] Nof] 
.. NAME OF “First Middle last | 4 DATE ‘Month “Day ——*Year 
” DECEASED 
SINegcop ELWOOD FRANKLIN PARSONS _ DEATH August 26 19 67 
5. SEX 4. COLOR OR RACE! 7, 4 ARRIED [x] NEVER MARRIED [-] | & DATE OF BIRTH "]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
las! birthday) Mer Days | Hours | Min, 
Male White wiowenf] —vivorceo ff] |Nov. 19, 1906 yr. | 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Wicomico County, Maryland USA 


14. MOTHER'S MAIDEN NAME 


Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lifa, even if retired) 2 
nt - Service Sta. 


Service Station Attend 
13. FATHER'S NAME 


Daniel Parsons 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes give waror dates ofservica} 


Minnie Lecates 
17, INFORMANT . Address 


Mrs. Edith White Parsons (Wife) 


16. SOCIAL SECURITY NO. 


214-10-7874 
18. CAUSE OF DEATH [Enter only one ca for (a), (b}, 0 (ol Carey 4; » Fruitland, Maryland— eae 
. A 1 % p) 
para Pe GnMepiarTcAUse (e)__ it) us BY a ia we VRE SD Seep ? ag 
+ ang DUE TO. oe 
Conditions, it any, which oy) Ate (ae Sc fe reSrs ‘i ay Lees 


geve rise to immediate couss 
(a), stating the undarlying DUE TO 
cause last. (c) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19, wasaronn 
= 
y 
/ 13} are gM emit a 2 es + | ee 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part I! of itam 18.) 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
B [ur EITHER, NOTIFY MEDICAL EXAMINER) N/A 
3 | 20co TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20%. (Cily or town) (County) SS (Stata) 
S Hour 0.m. Whila Not Whila fectory, street, offica bldg., atc.) | 
4 work [_} at work [] 


hat (1) (we) last 
je stated above. 


19.69. f and that death occurred ail 2.2 


a from the causes and on the 


22a. SIGNATURE 22b. DATE 
ATTENDING STAI SIGNED 
< mp. | PHYS. Oo DIRECTOR a} PHYS. a gust 28/1967 _ 
22. PHYSICIA) 22d. ADDRESS 
[T! : 
| me sume E. Kent Carney Medical Center, Salisbury, 
Bi ee A 


23a. BURIAL, CREMATION, ae DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
wl 
1967 


arial ugust 29, St. John! s Cemetery Fruitland, Maryland — 


uria 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
TeAUG 31 1964 foCoray Nege, 


24 OL LOWAY. TOR'S SIGNATURE 


& COMPANY, SALISBURY, “MARY LAND 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospi 
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aS 1S. WAS DECEASED EVER 1N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
re (Yes, nq, orginknown) {If yes give wor or dotes of 1/0 {) . () , /) 
a3 — 5 See keda_tinkell AcE Lon d. 
i A 18. CAUSE OF DEATH (Enter only one couse per li = INTERVAL BETWEEN 
£5 PART I. DEATH WAS CAUSED BY: ec v4) aD sf ONSET AND DEATH 
e=§ ‘ IMMEDIATE CAUSE (0) eCity 
Se / DUE TO Fi 
oe Conditions, if ony, which gove (b) 
£ > rise to immediote couse (0), ae 
Pa stating the underlying couse Y 
$ oS es 9 
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19. was Aurore 
s vst] 40 
ct 200, ACCIDENT WAS UNDERLYING (1) 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | of Part Il af item 1B.) 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ie Hilep gts} tty 
- ee eke CERTIFICATE OF DEATH hives 

= 

3 Bis. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed livad, if institution: Residence before admission) , 
£ 0. COUNTY S 0, STATE b. COUNTY " 
5—"s Wicomico MARYLAND ; 

See b. CITY OR TOWN (If outside corporote limits, cc LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporota limits, write RURAL ond give nearest tawn) 

=5 write rater and give nearest town) 

a sb 12 days d 

se ¢, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @. STREET ADDRESS @. 19 RESIDENCE 
aaa ; Oy FARM? 
Bee 4/ | Deer's Head State Hospital idee ves LJ no 
a 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
=e ECEASED | OF 

o ‘Type or print) Ro _Maylon Pinke DEATH 0 96 

= S. SEX 6 COLOR OR RACE | 7, MARRIED fg] NEVER MARRIED [-]] B. DATE OF BIRT; Pal sie JEUNDER | YEAR JTF UNDER 24 HRS. 
S 


do. Months TD 
wow wae 6] Maye, 18421 Zee Peed er | 
ito vs JAL OCCUPATION ive ‘ind at wa done TOB KIND OF BUSINESS iv 11. BIRTHPLACEA County & Stoye. or foreign = 12. CITIZEN OF WHAT 
during most, pays) Fa oe if retired) INU ao COUNTRY ? A 
n > D 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


lage 


rmit. Then please re! 
, crematian, or remaval, and in any event, within 72 haurs a! 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. jee OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
om: While Not While foctory, street, office bldg., etc.) 
otwork LJ otwork CI 


Zeal cainity that (I) (this haspital) attended the deceased framAugust 8 zal 
saw the deceased alive an. 19.967, ond that death accurred a 


uae MED STAFF ae ee 
f y (CJ vector CI pays 29% Zz 
PHYSICIAN'S ADDRE 
NAME (Type) Ae. ze wales M. De ave Head State Hospital Salisbury, Md. 
29S) BURIAL CREMATIQN, ae) THEREOF CEMETERY OR dean. 23d. JOCATION (City or Town) (County) Sate) 
Sie (Sp peak Gi ie ) | n mM Bh 
Sy ERAL oe TOR ‘RDDR SS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) i: 
‘25M 1/67 MAAAg As a \ py Chueh 
- a5 


MEDICAL CERTIFICATION 


, ta_Augus 019_57, that (1) (we) last 
M, fram causes and an the date stated abave. 


shauld be fied with the State Dept. af Health priar ta burial 


directar, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


oeAUG 20 19 [_fhortsg yogi 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 ot 
™ ee - DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ry 7 - 

. 11704 CERTIFICATE OF DEATH 11716 

54 1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence bafora admission) 

EN A % a. STATE b. COUNTY ‘ 

5 = Wicomico MARYLAND | Maryland Wicomico 

ae 3 b. CITY OR TOWN [if outside corporate limits, “e. LENGTH OF STAYIN Tb || c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearast town) 

~~ el write RURAL and giva nearast town) 

oy 5 Powellville nil. Powellville J+/ 

6 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give sireat address) d. STREET ADDRESS. @. IS RESIDENCE 
2: ON A FARM? 

Sas — RDe eit Esa Lis ath | R.D., Pittsville Keisal CALNE 
2 an . NAME OF Firt Middle lat | 4. DATE =——SC Month Day Year 
ten ayseerni) 
E a Ma Pa ee! ARTHUR GRAY POWELL 19 67 
Soe 5. SEX ~ COLOR OR RACE 8. DATE OF BIRTH a IF UNDER 24 HRS, 
2 aS | 7, MARRIED [_] NEVER MARRIED [_] fast bithaey) eee ae 
a Male White | wow { —ovorcto T}| April 13, 1891 6 ve 
eo 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR BUSTE Tl, BIRTHPLACE (County & State, of foraign country) 12. CITIZEN OF WHAT COUNTRY? 


ici 


dona during most of working life 


Retired Farmer _ 
13. FATHER’S NAME 


Elijah Powell Le ve. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | {Ifyes give warordatesofservica) rman H Ow 1 1 


No | 220-09-1562 eis RY ee 1 bh Maryland as 


18, CAUSE OF DEATH [Enter only ona cauyeFer line for (a), and (e).. Tf iT 
PART |. DEATH WAS CAUSED BY, Cee Ae Ora 
IMMEDIATE CAUSE {a)__* 


4 DUE TO 
Conditions, it any, which * Lalezcnesee Ea PSS | Te Pa g pe 
Teens key taaieca BUTS 
ee ea omen ON aad ae 144, fe Wass to ep toe ZZ D 


in if retired) 


ve 
anyjevenf, 


Farming Wicomico County, Marylan 


| 14, MOTHER'S MAIDEN NAME 


Mary Martha (Polly) Adkins _ 


Ts ao ae Address 


_____USA_ 


it permit. Then please 


{tran 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WABIARTONSY 
5 yes [] NO e* 
= Fas IS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURED, (Enter nalura of injury in Part | or Part Il of itam 18.) Pa: 

4 C. 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) _ (County) (State) 
B eSrataen Whila __ Not While factory, streat, office bldg., ate.) | 

= cee 19 at work [| at work ["] 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physi 
Tat 


that (I) ¢we) last 


, from the causes and on the date stated above. 


z certify that (!) (this-hespitat}-attended the deceased from 


1.4, and that death occurtP 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


saw the deceased alive on. 


director, page 3 should be detached for use as the 


a 22d. SIGNED 
ATTENDING MED. STAFF 
ata 7, M.D. ‘PAR pirector [] pays. ltl August jx /1967 
Hos c. FSISIANGS, 22d. ADDRESS 
Pad yPa, : 
am } ke Ieiank “teats Se ee ee 5 Bay Street, Berlin, Maryland. 
g= 2a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 REMOVAL, (Specity) d 
anes) Burial August 18,_ 7 St. John's Cem — 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


25a, REC'D BY pi ial REGISTRAR’S SIGNATURE 


PANG 21 19G _pCLondeg Yocrgte 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


a! 


fed within 24 hours after 


g physician and campletely filled in b’ 


e 3 shauld be detached far use as the burial-transit permit. Then please remove carban papers. 


shauld be fied with the State Dept. af Health prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the haspital ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


447{ 05 rn 
— 2. 8 ++ 
; CERTIFICATE OF DEATH ALT? 
£ ay ape riereTumm 
' $3 3 ] aes Ka 2. USUAL RESIDENCE (Where deceased iived, if institution: Residence before CLS 
su 0. 175 : a, STATE b. COUNT: 
S-5 Wicomico pana £y land on cester. 
‘2 33 b. in pr Tony (If outside carporate limits, ¢. LENGTH OF STAY IN Ib al ie OR TOWN (if Sutside carparate limits, write RURAL and give nearest tawn) 
a write RURAL 98 abe eps Sep) Snow HK: 


d. STREET ADDRESS . 


@. I$ RESID 
iT Dighton Ave _| tits 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 
Peninsula General Hospital 


3. ce First Middle Lost ‘4°DATE Month Day Year ~ 
. / 4 OF 
(Type ar print) AY) A RrWw Pu HEL DEATH vEu / 0G Zz 
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Y) og Q last birtk thday) Min. 
Vy KA winoweD [J oworceo [| Af A {F23 BE is 


10a. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working Ii q 4 ¢g We 
4 0.0 19 J : 


13. FATHER’S NAME 4 MOTHER'S MAIDEN NAME bs 
Abe ane 


h qT Y)\ fA 
TS. WAS DECEASED EVER INU. ARMED FORCES? ‘16. SOCIAL SECURITY w B INFORMAI i ime 
(Yes, na, ar unknawn) |(If yes give war ar dates af service} Se ; Ee; 
Sh iv: if ina Cima) Ale. 


18. CAUSE OF DEATH (Enter anly ane cause per line fay 4), {b), and {c).) LZ Ex pale 
PART |. DEATH WAS CAUSED BY: ff 
| IMMEDIATE CADSESg Acbarachrcted YO 3e4 wyHKe os 


, cremation, ar remaval, and in any event, within 72 hours ai 


DUETO 
Canditians, if any, which gave () 
tise to immediate couse (a), DUE To 


stating the underlying cause 
lost. “Wea (9 


zz | PART Il. OTHER SIGNIBICANT CONDITIONS Ion IBUTING TO DEATH BU} NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. er ey 
S 
5 ‘ KFZ, Yi ADM AZ nee ves [] NO [XJ 
& } 200. ACCIDENT WAS UNDERLYING C) Ob. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING Li CAUSE OF DEATH V 
& [ (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
£ Et a MM lee aa) Not ya eal foctory, street, affice bidg., etc.) 
at work Lat wark 


rai (I) in nia atfended the — ee ee 
19____, ond that death accurred ‘eh 


, 19__, that (I) (we) lost 
3M, from causes and an the date stated abave. 
2b. DATE SIGNED 


a aamatis® 


230. He ca ¢ DATE THEREOF 3c. NAME “f Kee ‘OR CREMATORY 23d__ LOCATION (City or Town) pel (Stote) 
sees) / < a 67 | Bayt Siow #4, Ad, 
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After this certificate has been si 
directar, page 3 shauld be detached for use as the burial 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR AIS (4} © 
20 M14 


MARYLAND STATE DEPARTMENT OF HEALTH 
,Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4179 f) . nar 
f 4 oO Pa 
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; CERTIFICATE OF DEATH 24718 
a 
7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution Residence before odmissian) 
, COUNTY * 5 a, STATE IN .— 
Wicomico MARYLAND ARVLAND uj] SRC G2) é Q 
b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib c. CITYLOR TOWN @f outside carporote limits, write RURAL ond give neorest tawn) 
ite RURAL a give nearest town) : . 
alisbu SO <a 1 eS AB wah 
@ NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) | @ STREET ADDRESS © RARDIN 
Peninsula General Hospital SAT opis Ay yes EL) NoDet 
rh aed , First Middle Lost \ 4 oe Manth Day Year 
(Type ar print) Peo es AL jee LA Gu ie DEATH gas. 4 v6 
Ss. SEX COLOR OR RACE” |” 7. MARRIED [SQ NEVER MARRIED []J”8, DATE OF BIRTH presen ses ‘ TFUNDER 24 HRS. 
° r int rday He Min. 
fie | uhte | wom A mao Hl pay. 26140 Coe Dd 
Too, JSUAL OCCUPATION Give kind af wark done Tob, KIND OF BUSINESS OR UI. BIRTHPLACE (Caunty & State, or feign country) T2, CITIZEN OF WHAT 
duri{g inos} of warking life, even if retired) INDUSTRY fl COUNTRY? 
{LP Q MNsten eS! JD ied a wa) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


41 : 

aot _§.W". duet vee YPLUoXO: 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address es 
(Yes, na, cr (If yes give war or dates af service, A Me Zn ( L 


INTERVAL BETWEEN} 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


: ig-as-jaan Mes, -( W". Qoiece 
Do 


1B. CAUSE OF DEATH (Enter anly ane couse per line far {g}-$b), ond (c).) 
A 


DUE TO vy, yy) 

Conditions, if any, which gave (b) 

tise 10 immediate cause (a), DUE TO 

stating the underlying cause 

Die rae @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. aera 
5 ves) No (] 
# | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part Il of item 18.) 
% | OR CONTRIBUTING CJ CAUSE OF DEATH 
SS [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
3120. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 201. (City or town) (County) (Stote) 
2 Hour a.m. ___} While Nat While factary, street, affice bldg., etc.) 


. a} work at wark — 

21. | certify that (If (this hospital) atte ney the deceased from 2-25 WL, to. 2 =, 19.67, thaf (|) (we) last 

saw the deceased olive-on——_ = 19_47, and thot death occurred ot Loan, from causes ond on the date Stated above. 

220, SIGNATURE = 22, DATE SIGNED. 
ATTENDING IED. STAFF - 

Meri Ges MD. PHYS. oirecror CI) pays. ‘ §-67 


‘2c. PHYSICIAN'S. 22d. ADDRESS 
NAME (Type) 
Ba. ee yay 23b, DATE Wiel 23c. NAME OF CEMETERY GR-CREMALORY 23d. LOCATION {City ar Tawn) (Coynty) iv] 
REMOVAL (Spaci * | 7 ip 
SON, | elt o7 |SUNse morne| Beezun Wee, ily 


~2 
TH. FUNERAL DIRECTOR 1 ADDRES 75a, RECD BY REGRIRAR BAR'S SIGATURR 
( q f, ( {| om AUG 8 br 7 a? g 

pw A= Vet 4 A fA Ea f 


MARYLAND STATE DEPARTMENT OF HEALTH 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs ofter death. &. delay is 


] 449 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
on. 2 ~) 
fir =] a i 
For staTE A 22 US MEDICAL EXAMINER’S CERTIFICATE OF DEATH Aavis 
AY en 
HEALTH DEPT! ee OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
yy a. COUNTY f 5 . STATE b. COUNTY 
£3 5 Wicomico MARYLAND Maryland Wicomico 
oo a = b. CITY OR TOWN (If autside corparate limits, . LENGTH OF STAY IN Ib c CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest tawn) 
eo = write RURAL and give negrest town) rs , 
Sz 5 askin racic // Sha Lado t 
> mS d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) 4, STREET ADDRESS 3 © B RESIDING 
“2 2 : e 
g, S E = zoe cee of Samuel Hull = Lg = 1 YEs a no SR] 
; ; a jay ear 
ee Hee a CLIF! TON COLUMBUS REID Stati 8-5-67 - 
20 
og = 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED SBR] 8. DATE OF BIRTH AE Gl TEUNDER 1 YEAR_| IF UNDER 241 ans 
re a Osh 10" Is 
2 Ae Male AA winoweo [7] pvorceD []| 2=12=35 i 3 
e= 23 10a. USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR TT. BIRTHBLACE (State or foreign country) 12. CITIZEN OF WHAT 
=o = S during mosigt working lite, even if retired) INDUSTRY 7 ‘ COUNT! 
aa cS P90 s nia 3 
== 8&2 13. FATHER'S NAME 14, OTHER'S rian rn 7 
Fa as a 
a6 58 John Rota eee (ETF 
2 Oe WAS DECEASED EVEF NUS ARMED FORCES? 16. SOCIAL SECURTTY NO. | IZ INFORMANT ‘) [7 Kddres 
=o) ses thes No gr upknos ft if vesgive wor wor or dotes of service] /] . 3 
£3 Es 2 John Neid, Nas Yin -[“¢ 3 
c= ¢'3 E CAUSE OF DEATH (Enter only one couse per fine far (a), {b), and (c),) INTERVAL BETWEEN 
25 fe PART 1. DEATH WAS CAUSED BY: ‘o)_Shot aa nf ade He ewe 
ie ASS IMMEDIATE CAUSE (a ugun men 1dd 
Be ee “4 DUE TO 
oa i.) 
s£ 2 = Conditions, if ony, which gove 
es 3° rise ta immediate cause (a), te) 
= ay os stoting the underlying couse Boi 
23 38s lost. oa © 
Ss BS wz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) tc WAS AUTOPSY 
g CONTRIBUTING TOADESII 
a) 2 s Fo 9 
2 BE 3 YES no (} 
es Ea 2 3 OTE OS We ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port Il of item 18.) 
= Re & Yr A A 
= 3 g 8 = S | cause oF DEATH Shot at close range with shotgun by assailant. 
ostane S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form. | 201. (City or town) (County) {State} 
E<a50 8 2 Hour a.m. While Not While {gctory, street, office bldg,, ete. 4 13 
22385 =| 2 ey B= 5x67 19 orunral Deetank fone Tyaskin, Wicomico, Md. 
22 sa 21. | certify that | tgok charge of the remains described abave, held an_Autap , Inspection [20 Inquiry KJ, and in my apinian 
Ss 25 2 death resulted frog: Natural causgg [_], Accident (_], Suicide (_], Homicide [X}, Undetermined manner [_] 
Sag, ce a CHIEF MEDICA EXAMINER 
BEss es ACTUAL cq q 22. DATE SIGNED 
Bea ats SIGNATURI mip, ASSISTANT MEDICAL EXAMINER [_] j 
e5222 »| lume Berl L. Royer, HM. DEPUTY MEDICAL EXAMINER Libilreiebnor rn + 8, 1967 
3 = zz £ ° NAME (Type) 09 Camden A’ “Keres (Street, city, town, or county) ugus 3 
S2FE 8B 230. BURIAL, CREMATION, 23. DATE TY gl To OF CENPTERY OR CREMATORY {County} {Stote) 
cEunot (OVAL (Spggity) 
oy ao fe, ver g. 
TUNERAL DIRECTO) Lhioscrl Ten 
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Messick"ftnéfal Home, Bivalve, Md. oe AUG 10 196 j d 
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Page 3 shauld be used as a burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Li7Us MEDICAL EXAMINER’S CERTIFICATE OF DEATH i720 
|, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare admissian) 


0. COUNTY , »« . 0. STATE b. COUNTY 442 . 
Wicomico MARYLAND Maryland Wicomico 
B. CITY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 


Ba weal vsbury pent Salisbury pif 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS b D R.D # e. ae HPs 
R.D.#5 Pemberton Dr., R.D.#5 vs (] no) 


. NAME OF First Middle Lost 4, DATE Month Day Year 
pe or rn) JAMES RUFUS RENFROW DEATH August 3 y 67 
SEX 6 COLOR OR RACE | 7. MARRIED l B. DATE OF BIRTH 9. AGE {In years 
i C) wevee wane Z 4 oy ithdoy) 
Male White winoweo [] oworcto []| April 17,191 YS. 


10a. USUAL OCCUPATION (Give kind of work dane 
a a orking te eet if retired) 


10b. KIND OF BUSINESS us 11. BIRTHPLACE {State or foreign country) 
INDUSTRY Johnston, N. C. 

13. FATHER'S NAME Ta” MOTHER'S MAIDEN NAME 
Leander Renfrow Nodie Deans 


1$. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17., JNFOR iT : 
(as masini eat ev ar paton OF Sabiee) MBORMB-rish S. Eure (Frféia) 
ar IT 24.1 -20-2338 Z 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (¢).) 


PART |. DEATH WAS CAUSED BY: . of 
| IMMEDIATE CAUSE (o) Chronic alcoholism 


12. CITIZEN OF WHAT 
Y? 


INTERVAL BETWEEN 


SET LHPPEATH 


DUE TO 
Conditions, if any, which gave b) 
rise to immediate cause (a), DUE TO 
stating the underlying couse 
Wests () 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(o) 19 NaRATTORS 
4 5 ves (_] NO fe] 
& J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
& | PRIMARY LJ or CONTRIBUTING C) 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tate) 
Fre] Hour a.m. While Nat While foctory, street, affice bldg., etc.} 
= ot wark O ot work O 


p.m, 9 
21. Ucertify that | to 
death resulted fra 


charge of the remains described abave, held an Autopsy (_], Inspection [y}, Inquiry KJ, and in my opinion 
Accident [([],  Suicidg- J, Homicide [7 Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 

SIGNATURE mp, ASSISTANT MEDICAL Examiner [1] 22, DATE SIGNED 


EXAMINER'S Fas 1 L. Royer, N.D. DEPUTY MEDICAL EXAMINER [% August h /1967 
NAME {Type} 09 Camden Avenue, $ i sbur Y> Md. Address {Street, city, town, or county) 


Naturol couses 


ACTUAL ea 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alan 
Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any event witl 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pe: 
TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 


a, BURIAL, CREMATION, | 730. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) State) 

Buriat.” August _5,1967| Renfrow Family de R.D., Kenly, North Carolina 
74. FUNERAL DIRECTOR ADDRESS = ER 967° “GE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND DATE 


\ 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


CERTIFICATE OF DEATH RaV24 


ez 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare odmission) 
3s COUNTY yp ; STATE b, COUNTY 
5-5 i Wicomico MARYLAND " New Jersey Salem V 
2383 B. CITY OR TOWN ( autide corporote Tits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
=9u write ond-give negrest town . te 2B 
Bes sallspury Pennsville 6/5 
24s NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitol, give street address) od. STREET ADDRESS «: RESIDENCE 
= 7 _ . 4 
Se Af Peninsula General Hospital || 9 Johnstone Street ves KJ No C] 
we 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
3 DECEASED j OF 
eee. Aeon) Merrill H. 0 Siasoh_ Bean Ae ust a ie 
Pot 4, COLOR cE 7-MARRIED fx] NEVER MARRIED (_] | 8. DATE OF BIRTH De ar a IEONDER FEAR TF UNDER ane 
> st, bil yy) joys in. 
£3 = afc Life lez wiooweo {[-] pivorco []/ 6-15-23 ele end Beak ee 
gee 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
c2@s during most of working life, even if retired) INDUSTRY | eae? 
235 on ng hemica New Hope, Pa. U 
gas T3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e865 ames C. Robinson Elsie T. Robinson 
= ae " othe tone TE ARMED FORCES? | 18. SOCIAL SECURITY NO. 17, INFORMANT Address 
ue es, No, or unknown) |{If yes give war or dates of service . 
Bee es__| Na 221-12-5243 | Frances B. Robinson Same 
Fad - 7 
= 18. CAUSE OF DEATH (Enter anly ane couse per line for (a}, (b}, and (¢). : INTERVAL BETWEEN 
£5 ¢ PART |. DEATH WAS CAUSED BY: . QD o dunn ONSET AND DEATH 
e=5s Q py IMMEDIATE CAUSE (0} rh f 
2 eee ‘bee Lag DUE TO 
s se 2 feuds bat which 0 () 
= nse ta immediate cause be 
2 ie a 3 stating the underlying couse DUE'TO 
§ 3st a @ 
3355 hour 
£285 a= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
Seve Fe) ae See ee 
222s / |F| CanQynona 0 Panty 7mtlelerte ) CWO veh wes vo 
Pons = | 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Iéar Part Il af item 18.] 
Se 3 
255 E | OR CONTRIBUTING LI CAUSE OF DEATH 2 3 fe G = 
2582 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) Pt found dead in bed approx 5:15 AM 
= 28s S [20 TIME OF JURY Worth, Day, Yeo ZO. TRIURY OCCURRED =] 20s. PLACE OF INJURY Home, ay 20f. (City or town) (County) (Statey 
2£sa°, pred jour o.m, While Nat While loctory, street, office bldg,, ete, 
= Se s BS p.m. 19 otwark L] ot work] es , 
ate oe 21. \ certify that (I) (this hospital) atjended the deceosed fram, PS [fey | Wipey tome CATS 19 hot (I) (we) last 
2e2se saw the -dereused olive on 1 7UP if and that deoth occuyfed at_0 “AM, from causesfand an the date stated above. 
eee Ho. SIG 5 q e 72b,_DATE SIGNED 
a rae eS : _. ? : ATTENDING MED. STAFF ~ a 
Spe wae Waa mo. pas. BQ oimecron OO pws, OO] 2° 7 Aes C 
3 é 
OSs Zk. PHYSICIAN'S 724. ADDRESS 7 
2S°3 sane(pel Robert Adkins Salisbur 
& 
oS ss 730. BURIAL, CREMATION, 73. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
ome REMOVAL (Speci ; : 
Ege Burial, | 8220-6 At Sea, 10 miles outoff_|Ocean City, Maryland 
~ 24. FUNERAL DIREGHA RS eual ADDRESS 250. REC. Pf G87 REGIST q i a 
VR AIS (4) Th np a AW 3} 
20M 1/86; omagp'F. Wallace Salisbury. Md 


The low requires thot the deoth certificote be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


| or attending physician. 


Poge 4 moy be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 


* Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a rae. 
M CERTIFICATE OF DEATH Livee 
pag _ ot 

ag S 1. JPLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before cones 

2 0. COUNTY * . o. STATE b. COUNTY 
3-5 Wicomico MARYLAND DE LY WHE SOS ie Xx 
bs 3s b. CITY OR TOWN i autside carporate limits, c. LENGTH OF STAY IN 1b «, CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
=e write muse ive nearest town} 
Ba” 2 LS uny 2e 
‘ss = d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) G.STREET ADDRESS. @. I> RESIDENC 
War F 2 ON A FARM? 
232%, Peninsula General Hospital ||30 yes [) no 
SEs B: NEE First Middle Lost 4 AE Month Doy Year 
33 < (Type or print) ob /} G- ER DEATH AvG us [is a A 
£ ae = 5. SEX 6. COLOR Oey fee iat MARRIED {Sq NEVER MARRIED [_] | & DATE OF BIRTH 9. ih in ‘tin pct i vue wae 4 HRS. 
Es os! jay, lonths joys jours | Min. 
ee Femehel luhire| woo I” moc Sor e22/ 
§fe Ie UAE Give Ba of gaming Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign aa 2 ae or WHAT 

a luring most of working life, even if retire INDUSTRY = FS 

882 : ; ; EA AW RE 4 
yas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zc$ ‘ @ 

B58 2orge ‘ 2 HEL She EF te 
& 2 tie WAS vty ri US. ARMED PO, ice 16. a SecuRiry 0. 7. iNET Address 2.07F ead) 

53 es, no, af unknawn) |{If yes give wor or dotes of service a 
BES 2-2/~22-2278 ZEIT RS VIER 

2 pF —Z, 

z a2 18. CAUSE OF DEATH (Enter only one couse per line for (a), _ “3 saya INTERVAL BETWEEN 
£3 £ PART |. DEATH WAS CAUSED BY: . ew ONSET AND DEATH 
Bss _,__ IMMEDIATE CAUSE (o} it falas Sorpeabe 
=S. DUE TO 
2 
= 
p> 


iS 3 Conditions, if ony, which gave (b) fc Z. B Sonwse. pies oom Aauwnen 
2Be2 tise to immediote cause (a), DUE 10 
ces stating the underlying cause 
gee last. at os rc) 
S28 — 
“S's PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
2er 3 a PERFORMED? 
$= = bole é ZZ yes{_]} NO [ER 
e535 iS ‘ Lbelie ALE 
ise = | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injufy in Part ar Part I af item 18.) 
E05 & OR CONTRIBUTING C] CAUSE OF DEATH 
So: (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ees 3 [ape TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 2Df. {City ar town) (County) (State) 
£00 8 Hour o.m. While Not While foctory, street, office bldg., etc. 
4 2 ry, 9 
Se S at work, ‘ot work 
gen 21. 1 certify that (1) (this-h attended the deceased fram a1 F— NE ELF, 9.2 that (I) fre) last 
3 z 
g3= saw the deceased olive an cs =_19_@ @ and that death accurred at an fram causes and on the date stated abave. 
Sat To. SIGNATURE “- 226. DATE SIGNED 
ees ATTENDING MED. STAFF 
Bos Le z SZ C- wo ows. Ee oector OO pas, 0 
Se Tic. PHYSICIAN'S ~~ Ape 22d. ADDRESS 
a°5 Te ie bias dicat (nt Mabesbes Me 
wso —— ee 
255 | 230. BURIAL, CREMAT BURIAL, CREMATION, 230. DATE THEREOF c= WANE OF CEMETERY OR CREMATORY OF CEMETERY OR CREMATORY —~—=«*|-23d. LOCATION (City or Town) County] tote 
2ee PREG ec ¥ i 
oer Oe ean Jud Cheureh Wd Seu. eer Des 
e <4 y, 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) e 4 
20 M 1/66 v4 | Sate fh f{MHaytig yds 
¢ 4 the jig_6 D a4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


14792 4 4 
' A) | 11711 CERTIFICATE OF DEATH 11723 
= 
3 ge S iB PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence pefare canis 
7 S30 0. . . 0. STATE b, COUNTY 
5 2s Wicomico MARYLAND 
= 235 B. CITY OR TOWN (If autside corparate limits, © LENGTH OF STAY IN Ib © CY OR TOWN (IF outside comporate limits, write RURAL and give nearest tawn) 
ee sat eater ox jive nearest tawn} Vial Pe ; 
Bo wee uy 
@ 2 a4 Sa d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS k % 8. BR TENG 
= ay, . * i ? 
Sh yay Peninsula General Hospital IO a LAC Bei ves () nol] 
Ye = 3. NAME OF First Middle Manth Doy Year 
ae tier ent) UPQINT (ROVE. vy | ie 
x oF 5. SEX 6. COLQR OR RACE 7, MARRIED NEVER MARRIED IE} a8 ae In Reng 
j De 
tee pads. aired VO pe [ey oe [i 
se e 100. USUAT OCCUPATION (Giye kindof work done 10b. KIND OF BUSINESS OR Yer Ls, 77. OF, ae ca 12. CITIZEN OF WHAT 
e255 during AB piworking litegeven if retired) Y INDUSTRYZ) =f COUNTRY ? OQ > 
S365 ae ALMATY 4 fied FF 
ses 
Sas 43. FATHER’S NAME / 14, Ler px NAME 
BS5 AMAT OU 7 forewcte 
z z 
= S t ee a4 iN US. ARMED Loree f servic) 16. SOCIAL SECURITY NO. 17, INFORMANT Addjess fk 
ee5 #s, 0, ar unknown) {If yes give wor or dates of service . A ote. af “} 
EEC OZ, 
ps a2 1B. CAUSE OF DEATH (Enter anly ane cause per line for {o), (b), and (¢ 
2 
£5 = PART |. DEATH WAS CAUSED BY: 
> 5 2 IMMEDIATE CAUSE (a) 
ses DUE TO 
2 Canditions, if any, which gave b) 
S, (b) 


tise ta immediate couse (0), 


stoting the underlying couse pee le 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ra ae 7b. DATE SIGNED 
oirecror CO pus, OL GPA 2 
Ze. PHYSICIAN'S 


NAME (Type) mM, LAK MORE 22d. ADDRESS 0 Z D / 


| | 230. BURIAL, CREMATION, 3 Aj 1H ve Bd. Ny JON {City or Tawn) “{Caunty) Stote) 
‘ay xX) OVAL (Specify) Ap A : fe 
a Yay} At yo 
24. DY) Sa. AUG BY Fog ay. PAAR ; 
(| 6 
eeN YL, YAM AEE f | omAVG 8 MONE 


22a. SIGNATURE y 
ATTENDING 
A MD. PHYS. 


1 

5 

3 

@ 

£ last. (© 

3 = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9 WAS AUTOPSY 

o ao —. —— ss] f 

S g yes] no () 
3 ‘ = 20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 

ne. & | OR CONTRIBUTING LI CAUSE OF DEATH 

2£ S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

8 S [20c. TIME OF INJURY Manth, Day, Yeor Pod. INJURY OCCURRED 20e, PLACE OF INJURY (Hame, farm, | 20f, (City or town) (County) (tote) 

> = Haur o.m. While Komal factary, street, office bldg. ete.) f" 

E p.m. 19 atwork C1] _atwark 

ae 21. I certify thot (I) (this hospital) attended the —-- from ©7s WSS t0__ oa CR 19__, that (I) (we) last 
f= saw the deceased alive on Bk. 19.2, and that deatl ocurred af 23M, fram causes and on the date stated abave. 
5 

- 

© 


Fd 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. of Health prior to buri 


director, pag 


38 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ee - {14 tee tao 
Pa re?) SAS CERTIFICATE OF DEATH Lived 
4 £ 
so \ese 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss “Ses 0. COUNTY 0. STATE b. COUNTY, 
5 2-s Wicomico MARYLAND Maryland Wicomico 
S 283 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb |[c CITY OR TOWN (If outside comporote limits, write RURAL ond give nearest town) 
uw Sow write RURAL and, Aaa neorest town) e * 
=e 2 Salis 1,028 days Salisbury 
& eS . NAME OF aRFIAL INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS © ONL EARN? 
= & an ‘ : ? 
ee es 4l Deer's Head State Hospital Baysinger Trailer Park ves CJ] no O] 
= = 3. NAME OF First Middle Lost . DATE Month Do Year 
53 2 DECEASED OF : 
< (Type ot print) RUSSELL JAMES SMALL DEATH 8 21 967 
S 6 COLOR OR RACE | 7. MARRIED ~&] NEVER MARRIED []] 8. DATE OF BIRTH 9 AGE [In yaors —TEUNDER 1 YEAR TF UNDER 24S 
Sa 8 i al Months | Doys Min, 
2z W wioweo [] pvorceD []| March 12, 1891 
22 1, USUAL OCCUPATION Give kind of work done 1D KIND OF BUSINESS OF 11 BIRTHPLACE (County & Stote, or foreign eat, V2 OTE OF RAT 
3 d y if reir 5 eee ? 
gz "focerymann ed Grocery Store Accomac County, Virginia Lens 4 
ee 
= 
5 
oS 


3 James S. Small Arentha Marshall 
< TS WAS DECEASED EVER INUS. ARMED FORCES? "6, SOCIAL SECURITY WO. 17 INFORMANT, (Wife 
— (Yes, no, or unknown) i yes give wor or dotes of service] 2] 01 21 8 lanche L. Small 1 
a Yes War I SOIL Baysinger Trailer Court, Se ate: Md. 
Es 


18. CAUSE OF DEATH (Enter only one cause pexline for (0), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE ( (No Voto = We (Rae : 
rise to immediote couse (0), 


DL =a 
stoting the underlying couse 


Bh a ae Gi pact <NODE 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


200. ACCIDENT WAS UNDERLYING 1) 

OR CONTRIBUTING CICAUSE OF DEATH 

(IF ENTHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor 
Hour “o.m. 

p.m. 9 


INTERVAL BETWEEN 
ET_AND DE) 


Conditions, if ony, which gove 


gned by the attending physicion ond co 


e 3 should be detoched for use as the buriol-transit 


should be filed with the State Dept. of Heolth prior to burial, cremation, 


19. WAS AUTOPSY 
PERFORMED? 


yes {_} no (] 


SS 


MEDICAL CERTIFICATION 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
N/A 


‘2Dd. INJURY OCCURRED 


While Eo NatWhile 
at work LJ ot work 


201. (City or town) (County) (Stote) 


After this certificate has been si 


Poge 4 may be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be execu’ 


21. | certify that (I) (this age. attended the isd fram VEvober 19 08 | to AUBUS , 19—!, that (1) (we) last 
ce saw the deceased alive an/AW 967_, and that death accurred atal5PM, fram causes ond an the date stated above. 
o = 

& S ATTENDING MOD. STAFF a eae 
4 MD. PHYS. (4 oirector CO pays. 
byes 22d. ADDRESS 
=a | Deer's Head State Hospital, | Salisbury, 
s 3 230. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
aes REMOVAL (Specify) § 
5 i 196¥ Wicomico Salisbury, Maryland 
Fe: 4. FUNERAL DIRECTOR ADDRESS 20. RECD BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 
VR AIS (4) 3 . : 
25h HOLLOWAY _& COMPANY, SALISBURY, MARYLAND otAUG 25 196 ptoring jtfro i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ee | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= q a my 49 rs 
«a i LLéis CERTIFICATE OF DEATH LiTV25 
ee 
g ne] 3 iC nM ic DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S 7" o. COU Tyre * . STATE b. COUNTY 
SA a5 sy Wicomico MARYLAND Z l 
2 seo b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR " a oufside sere Timits, write RURAL and pes, neorest vied 
a ba 7 write RURAL andlve nearest eu 
a3 if 
@ a aS, d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ae OA Fad me 
£ . i 
Bee 90 Peninsula General Hospital ves LJ No [2 
ae 
ct 3. NAME OF First Middle Lost 4, pate Month Yeor 
by ae DECEASED : ‘ 
mie (Type oF print) 1217.14.02 Cy SHUTH death EUS D i 
= s = 6. COLOR OR RACE 7. MARRIED (ia) NEVER MARRIED [#]4 8. DATE OF BIRTH 92 peal in yeors |_JFUNDER | YEAR | IF UNDER 24 HRS. 
5 So lost bigthdoy) | | Min, 
es widowed [J pivorcen [| Mee ae i. 
5 ‘= - 100. USUAL OCCUPATION (Give kind of work done 12. al OF WHAT 
23> é 9 COUNTRY 2 
= LSA. 
a 
= 
a 


3 
oe 
£ s 
se 
SE6 We Ye. 
iu 7 ae 

o2. 1B. CAUSE OF DEATH (Enter — ‘one COUSE E ra INTERVAL BETWEEN 
238 PART |. DEATH WAS CAUSED BY: > : - y, Fila ONSET AND DEATH 
mists IMMEDIATE CAUSE @3) 
at ATK y LL 
aS Conditions, if ony, which gove (0) LE, ow? 
Os tise to immediote couse (0), ce: 


stoting the underlying couse 


lost. (9 Gy 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB GRCAD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ee 19 WAS AUTOPSY 
y, ves] No fk] 


200. ACCIDENT WAS UNDERLYING C3 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING CO CAUSE OF DEATH 

(IF ESTHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour o.m. While ee eee sis Aitice bldg,, etc.) 

ot wo ot work 


a a the deceased from LLG WELZ, to. PFDA WSF thot (I) (we) last 
LOL 24 19.(g ZH and that death Sccurred at Ve ? M, frpfn causes and on the dote stoted obove. 


After this certificate has been si 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the bi 


shauld be filed with the State Dept. af Health priar to buri 


a 

g rate ia Wb. DATE SIGNED 

& Me Ne OE Bieecror CO pins OO 

ose PHYSICIAN'S — 07 22d. ADDRESS 

= NAME Type) 

& i 

= Bo galls 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City oF Town) (County) qui 

rr EMGVAL (Specify! 

2 anal Sy we Co Q Wer. Z 
: ADDRESS 70. RECD BY REGISTRAR 7Sb. REGISTRAR'S SIGNATURE 

VR AIS (41 wD) etalon puis 23 1987 

20 MVM : ¥ PG DATE ) 


4 171 fe MARYLAND STATE DEPARTMENT OF HEALTH 
fie 


21. 1 certify thaf{l){this hospital) attended the deceased from. aarana  , 19 OQ, | ie 196], that\(l) (we) last 


saw the deceased alive on_ Chane, BC 196-1, and that death) occurked at_'S “/@M, fram causes(and on the dote stated abave, 
22b. DATE SIGNED 


220. SIGNATURE 


TENDING MED. STAFE 
PHYS. A decor O fe 0 


ie 


‘Tid, ADDRESS 


a J Division_of STATISTICAL RESEARCH AND RECORDS, Aol W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item #1d Film EE 9 Fic TE bE 
A CERTIFICA DEATH cr 
££ = 
a Bs |, PLACE OF DEATH 2. USUAL ae (Where deceosed lived, if institution: Residence befare admission) 
S pss 0. COUNTY Biconico o. state Mary. ana b county Somerse v 
Se ee x0 MARYLAND 
= 2©35 B._CITY_OR TOWN (If outside carporote limits, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
pe a Sail bouary mors town) rincess Anne / 
3 23 i fa 
3 
@ eS ee d, NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address) & STREET ADDRESS © B RESIDENCE 
- 2 al i 
a. ore 48 Civic Averme Cant Aves ws CE] wo BS 
ages Pe a Aigate First Middle lost 4, DATE Month Doy Year 
= ae ED John Smullen OF my AugUs 26. 67 
2 @o So fs. SX 6. COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED [7] | 8. DATE OF BIRTH 3 NE Fees la LDR FUNDER 74 HRS. 
p EEE -[Mare fitiES™ [Vine 6 "ooo Elfoct~ 12, 1083|" BS Pere] Br | 
3 = < Ta, USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= 3 22 during Iho avery if retired) INDUSTRY ercester Co 34 Md. Le 
ee ah hs 
2 Bas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 888 Charles W. Snullen Mary Davis 
<2 2s TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO 17. INFORMANT ‘Address E 
3 ths s (Yes, no, ar unknawn) |(If yes give wor or dotes af service] rs, Elton Moiles Princess Anne,Ma@ 
3 EEe Ul U » 
e® 58865 : 
3S 3 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) " INTERVAL BETWEEN 
= 238 PART I DEATH WAS CAUSED BY: Q \ an ONSET AND DEATH 
2e28s IMMEDIATE CAUSE (a) at go 
i eae / DUE TO { 
=a <n 7 = a ; - E 
2 2 8Bs8 Conditions, if any, which gave ) @ Settle Noeaede ices rece, 
sa 225 tise to immediate cause (0), ae 
© " d 7 
=mcoasd stating the underlying couse . 
3 3 3e 5 ost. () ODYVCAARN OA, ankenuss Aveo Nase 
ei e8s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOWEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Zs Zee Ss = —— PERFORMED? 
ett fel Age gy Se ee ae CL) NO DS 
25252 & | 200. ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury in Port | or Port 3 of item 18.) 
S55 & | OR CONTRIBUTING LI CAUSE OF DEATH 
S582 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ ose 3 ['20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Hame, form, | 20% (City or fown) (County) (Stote) 
24650 Fy Hour o.m. While Not While foctary, street, office bldg., etc.) 
= @ = 
ao Sees 1 ot wark at wark 
B28 
Beze 
fees 
Bese 
2g 2 
S528 
=a 
2 
= 
S 
iJ 
oa 


TO HOSPITAL OR ATTENDING PHYS! 


TO FUNERAL DIRECTOR: 
Pp 


eae 
<3 | 
52 
& = 230. BURIAL, ENRON, 23d. LOCATION (City or Town) (County) Miva 
= REMOVAL (Speci . 
Ba Beier Princess Anne:Somerset Co 
Ly \.24/ FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VRAIS (4) \ 5 
20 M 1/66) 


yy <a ee Leptin, Prineess Anne], AUG 31 1967) £e¢oln, Neng 


Poge 4 moy be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificote hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. | certify that (I) (this hospital) ottended the deceosed from RE Et po, 19GZ , that (I) (we) lost 


sow the decg@sed alive on 19% 2_, ond thot deoth occurred ot , from causes and on the date stoted obove. 


— 


20. SIGNATUR v / 22b,_ DATE SIGNED 
ATTENDING MED. STAFF ; 
3 pee 2, MD. _PHYS. precror Cl ts CO] G~ 12-G 
Se The” PHYSICIAN'S K 224, ADDRESS 
fe NAME Cpe) ~ | lh Oke e/ 409 Carn ay he: Sailer: “ d 
—————  ——— 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) na (Stote) 
uM Md. 


fa OQ 
250. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 


ome AUG 18 1967 TF ited 


~— 


should be fi 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5 4 ¥ 

ee Is . CERTIFICATE OF DEATH Liv27 
3 Be 3 Ht: PEACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

2 . COUNTY x 7s = . . 
Pe sos 3. Wicomico ree o. STATE ; b. COUNTY 
S b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn] 
a write RURAL gnchaiye enn town) 
5 fersy S aay So sh bgt © 5] 
Se [apes d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Lap reed 
= ‘ . i ? 
Soa e Peninsula General Hospital pring H Road ves XJ no C) 
= 365 3. (Age First Middle Lost 4 DATE Month Day Year 
Bee (ype ot print) Abel WCE peat# SUCS7 _ Ze 0 bf 
2 a = = 5. SEX OR RACE 7. MARRIED 54 NEVER MARRIED [—] 8. DATE OF BIRTH ‘a, yee (i ier qs i yar TE UNDER 24 HRS. 

= = irthdo lonths | Doys Min. 
ay Yee Ale woowo [} oor Dl 12/is/ieeo | Tew. [| Oe | ee | 
= f 2 2 - 100. USUAL OCCUPATIO! { ive kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
pay eS during mast of working life, even if retired) INDUSTRY COUNTRY ? 
2“s3s Farmer Ylorce ster S 
2 gas ¥3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SE we 
$3) cee Levin Spencer Prissie To nd 
et kee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
>. f= 5 (Yes, no, seus) (If yes give wor or dotes of service} . " 
Ss £82 [L _No_ jd _(Mera price Rt 2, Salisbury, Md 
£ ve a2 18. CAUSE OF DEATH (Enter only one couse per line for{a), (b), ond (c).} INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: a ) ONSET ANDADEATH — 
Ze pss : IMMEDIATE CAUSE (0) Ge a Oe eee yee Amp AX 
ea ae / . DUE TO 
oie “op a f 
fe ees Conditions, if ony, which gove (0) 
sa -se22 tise to immediote cause (0), DUE 
Saecaco stoting the underlying couse vai be 
25 325 ye oe @ 
oe) s to ie = | PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19. WAS AUTOPSY 
Se oe 1S Se PERFORMED? 
ss ess Az ves [} No 
= s fs = © | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injusy in Port 1 or Port Il of item 18.) 
s Ss & } OR CONTRIBUTING LI CAUSE OF DEATH 
a4 2. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= so S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= ri 2 Hour om, while Not While foctory, street, office bldg., etc.) 
2 ce ot work ot work 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


led in bi 
ers. 


Is} 
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and in any event Pwithin 72 hi 


lease remave eGrban pi 


g physician and comp! 


-transit permit. Then 
, crematian, or remova 


The low requires that the death certificate be executed within 24 haurs after deat 


Page 4 may be retained by the hospital ar attending physician. 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be fied with the State Dept. of Health priar ta buri 


TO FUNERAL DIRECTOR: 


35 
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44775 
head reg 
< i CERTIFICATE OF DEATH LiV28 
a 
as 3 i PLACE OE DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
5 0. COUN ~ : ©. STATE b. COUNTY 
5's Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside corporate limits, « LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corparate limits, write RURAL and give nearest tawn) 
write RURAL ong ave eat town) 
psalisbur Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDEN 
ON A FARM? 


Peninsula General Hospital 1141 S. Division St. vs () no 
uF Recor First Middle Lost 4. pare Month Day Yeor 
Type or print) 2 JOB Ne, es DEATH Au "3 a$ 19 or 


5. SEX 6. COLOR OR RACE | 7. MARRIED [je] NEVER MARRIED [_] "8. DATE OF BIRTH 9. At fy TFUNDER | YEAR _| FUNDER 24 HRS. 
lost birthdoy) Min. 
wKia/sle 4 Fe | woowo (] pivorceD [] yrs. 
TOo, USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY 2 COUNTRY? 
mp loyee ottling Company Providence, R 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Elijah B. Steere Ernestine Kellerman 
TS. WAS DECEASED EVER INU'S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT dress 


ere eee es 218 05 8050 Mr pot pay W. Steere Wi fe) 
I ~05- Division 
1B. CAUSE OF DEATH (Enter only one couse 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


Condtions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
lost. gobi la BAe 


> | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= yes [] No 
© | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
| OR CONTRIBUTING C1] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
= 2x. Teor INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED De. ee OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
s lour o.m. While Not While loctoyf, }treet, office bldg., etc.) 
= p.m. 19 otwork CL) otwork CI Z ee = ‘ 
21. | certify that (I) (this haspijal)-sttended the Meee fram_2&z 3 od vie noe 19£Z, that (1) (we) fost 
saw thé deceased glive) an 1947, and that deqth”accurred at? M, framauses ond on the date stated above. 
a. SIGNA 2b, DATE SIGNED 
v DLKGG VA ATTENDING MED, STAFF 
WE, Le ag MD. _ PHYS. O_ pitctor (1 prs. C1] August 7.571967 
‘Me, PHYSICIAN'S F 22d. ADDRESS 
Be ALES dT David ilmore Medica ente alish Ma and 
yo—ary 
2, BURIAL, CREMATION 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) —_—_(Stote} 
MO! i 
Borisr™ — Rugust_29,1967| Bethel Cemeter Walston, Maryland. 
24, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGIST 2Sby REBAR WGN AURA 
AUS 3 Q 67 ij 4 4, G 
OLLOWAY & COMPANY, SALISBURY, MARYLAND Dal 


os 6 MARYLAND STATE DEPARTMENT OF HEALTH 
L 1 7 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


/ CERTIFICATE OF DEATH LiVZ9 
Vs —— — 
ees T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
25s COIN HTS oii co eae o SAE Maryland scouy Somerset // 
=. 2. 
ag 3s b. GY ee {If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town’ 
= wu it 
Bes wate RELL SOU LY hance 19 
@ eae. = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESID! 
Bes Peninsula General Hospital Ws A to 
=a 
ere 3. NAME OF First Middle Lost, 4. DATE Month Dor Year 
=83 DECEASED OF u 
222 ae Norwood Carroll Th lar) _|\ Mam 
Os = 5 SEX! 6. COLOR OR RACE 7. MARRIED. (i) NEVER MARRIED. oO B. DATE OF BIRTH 9, AGE { 
g 
2 D1 he le-\ Wht te | wow O ovoreo {July 38, 1922 | 46 
by oot 100. USUAL neh oye se of pai }Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. Cure ii WHAT 
@ 5 &* | during most of working lite, even if retired) INDUSTRY 
ge aera Maryland Aon 
os 3. FATHER'S NAME T& MOTHER'S MAIDEN NAME 
sie Norman Taylor Blanche Norwood 
7 7 ean Pepper ge ~ | 16 SOCIAL SECURITY NO. | 17. INFORMANT : ‘Address Md 
oe es, no, or unknown yes, wor or dates of service! é 
ES Wart rs.Clyde Taylor, Moore Ave,Fruitland 
oe AW is ae il BO SB at ol 
a2 18. CAUSE OF DEATH (Enter only one couse per line for (g), (b), ond (¢).) ‘ INTERVAL BETWEEN 
se PART |. DEATH WAS CAUSED BY: Z ONSET BND DEATH 
e& ; IMMEDIATE CAUSE (0) Drag rent at 
=e 4 / DUE To F : + 
2 Conditions, if ony, which gove (b) 
5 rise to immediate cause (0), 


stoting the underlying couse DUE TO 


fast. @ 


< 
3 
= 
gS 4 
6.223 
> oo 
£ Se7 
3 855 
Sy8s == | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ie ae 
Sat Peo s oe 
= oto @ ves [] No (7) 
Ss =a s 
Sess = J 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2255 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
5382 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= 3 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |] 20e. PAE OF INU 208. (City or town) (County) (tote) 
gs ray jour om. Whil Not While foctory, street, 
ee 2 ute 9 cnwath lal aaa oale ye) 
eae Ta cenify that (I) (this haspital) attended the deceased fram_Vety, 1,19 (2 f, to eo 27 192 7 that (I) (we) last 
2ese saw the deceased alive on. fA~9 2 19 &2., and that deatp“accurréd at BY M, fram cduses dnd an the date stated abave. 
seks : ef - = 2b. DATE SIGNED 

& 227s ue ma’ y 1) ATIENDING py“ sm 
gXos Kis Asuhd Phe MD. PHYS. oirecror (]_ pus. 
a5, Seen Zac. PHYSICIAN'S Tid. ADDRESS 
2 ao NAME (Type) 

a7 

~~ rs 
ry > 
eset 


director, 


230. BURIAL, CREMATION, 3 E THEREOF c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ‘Stote} 
WAL pelity) 87 3h)? Vorraine ar. Baltimore Maryland 

iNY H. FUNERAL DIRECTOR d ADDRESS 2So. REC'D BY REGISTRAR 28b. REGISTRAR'S SIGNATURE 
VR AIS We ye tal A Lordy Princess Anne,Md,AUG 31 196) (“orteg ne 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and,somplet 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes Jive war or dates of service) 


no 
18, CAUSE OF DEATH [Enter only one cai 
PART |. DEATH WAS GAUSED BY: 


16. SOCIAL SECURITYNO. | 27. INFORMANT Address 


(b), and 


\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ag 11715 CERTIFICATE OF DEATH 11730 
ee 1. PLACE OF DEATH 2 or RESIDENCE (Where deceased lived, If institution: Residence beta admission) 
#32 a igual Wi 4 & STATES b. COUNTY 
2.8 comico MARYLAND elaware Sussex 
as b. CITY OR TOWN (if outside core ate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
BES write RURAL and give nearest town) 
2.3 Salisbury Zhe 
o 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. SIREET ADDRESS | 8. a Dea 
=o O¢ 
Sas /"| Wicomico Nursing Home NOT ty SS ves]_nog] 
sez = 3. es First Middie Last 4. pare. Month Day Year 
i Cao open LENA F, TOTTEN DEH Ang, 4 19 
2 5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR IF UNDER 24 AIRS, 
= last birthday) Months | Days | Hours | Min. 
= P W WIDOWED [X] Divorced] | 4/20/78 89 yrs. 
c 10a. USUAL OCCUPATION (Give kind of work done| 10b. ae wa Bee iees OR IL. BIRTHPLACE (Gounty & State, or foreign country) | 12. CITIZEN OF WHAT 
= Te most of wits life, even if retired) (INDUS COUNTRY? 
3 ousewife own "home elaware USA 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& Edward Fowler j 
E 
= 
o 
s 
> 


sit permit. Then please rei 
, cremation, or removal, and in a) 


r Jine for (a), 
BS 


s IMMEDIATE CAUSE (a), 
= Bs - 
3 DUE To 

Cenditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the OUE TO 
underlying cause last. () 


factory, street, office bidg., etc.) 


Hour a.m. 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVENIN PART 1{a)  {19. Waste 
= ———— 
AIS Yes[_] No 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
5] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
8 
= 


While Not wile 
it at work 


After this certificate has been signed b 


director, page 3 should be detached for use as the bu! 


Page 4 may be retained by the hospital or attending physician, 


should be filed with the State Dept. of Health prior to burial 


= - that (I} (we) last 
= bod that death occurred at____M, frofh the causes ~ ont fe date stated above. 
8 yy) i ay co? 

oS / ATTENDING MED. 

a OF Z M.D. PHYS. va binecror C] pave. CI 

2 | 22d. ADDR 

1-4 

2 E.M. Beardsley _ 207 Maryland Ave, Salish Ee 43 —UD= 
= 23a. BURIAL, CREMATION,| 2b. DATE THEREOF 2ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Eat) 

o R Eov (Sp om | 

tne Drema 


8/8/67 Silverbrook ¢ dimington «Ded sange—— 
24, , FUNERAL DIRECTO! ADORESS 25a. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 
oe 2 or j__Leurel, Del. | omAUG LL 9Of_fOMonbig Yovtge 
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TO HOSPITAL OR ATTENDING PHYSICIAN. 


—_, 


|, cremation, or enol 


The law requires that the death certificate be executed within 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burlal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VR AIS (4) 
15M 4-64 


it 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAAN 
vu 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: Resldence before admission) 


719 CERTIFICATE OF DEATH 


Salisbury, Wicomico Peace ta a eee B.COUNTY W4 comico 


b. CITY OR TO outside corporate limits, | ©. LENGTH OF STAY IN 1b || c, ClTY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Bivaive Lf 
d, STREET AODRESS 


d, NAME OF HOSPITAL OR INSTITUTION (If not In hospltai, glve street address) 


6. IS RESIOENCE 
ON A FARM? 


Springhill Sanitarium ves(] nol 
3. Re First : Middle Last 4 pare Month Oay Year 
ype or print) Bernice Le . Vickers | DEATH August 20 19 
5, SEX 6. GOLOR OR RACE | 7, mARRIEO [-] NEVER MARRIED [~]| © DATE OF BIRTH 9, AGE (In years [IF UNOER 1 YEAR|IFUNOER 24 HRS. 
‘ last birthday) Months | Oays | Hours | Min. 
Female White | wiooweo fs  oworceo]| g-95 Go via! | 
SOR i. 


10a. USUAL OCCUPATION i Ive kind of work done IRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired) 
fe 
13. , FATHER’S, NAME 


a a) 
W/L) zeae HY. fe. L 
/AS DECEASED EVER INU.S. ARMED FORC a 16. SOCIAL SECURITY NO. 


15. Wi 
(Yes, unkown) | (If yes give war or dates of service, 
—— 


10b. KIND OF BUSIN| 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


A 


4. bLeelen? 
uae / fal 


8, 


Addre: , 
x Kenneth Sauare, £2 
INTERVAL B) EEN 
PART |. OEATH WAS CAUSED BY: Wis it 


IMMEOIATE CAUSE (a). Ja+? 


QUE TI 
Conditions, If any, which 6). 
gave rise to Immediate 
cause (a), stating the ( SUE TO 
underlying cause last. (c). 


3 PART II. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 19. ae | 
= ae > Te 

3 ves] No 
FE | 20a. ACCIOENT WAS UNOERLYING 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 

4 | OR CONTRIBUTING [} CAUSE OF 0! 

© | (IF EITHER, NOTI. IEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
15 Hour a.m. factory, street, office bidg., etc.) 

3 th. While, — Not While 

= h t work[_} at work 


=1-67  19__, to _3=20 19 G7 that 0) (we) last 
and that death occurred @t3_3 OAMrom the causes and on th date stated above. 


| 22b,-DYTE SIGNED 
ATTENOING MED, STAFF 
mo. PHys. f)_virector C1) puys. C1} 


22d, AOORESS / 
|""207 Maryland Ave., Salisbury, Ma. 
23a. Seer ot 23] 


fs iy) IETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pgclfy) 


+ | cA 25.19 


' 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death. 


< 


th 


! or attending physicion. 
icate has been signed by the attendin 


j@ 3 should be detached for use os the buriol-transit 


Poge 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certifi 


> 


VR 
2 


ES 


y the funerol 


jon papers. Pag 


d completely filled in b 


physicion off 


jes | ond 2 
fter death. ~ 


, within 72 hours 0! 


corb 


ny event, 


leose jrerang 


en pl 
, cremation, or removal, ondi 


permit. 


should be fied with the State Dept. of Health prior to buriol 


po 


director, 


15 (4) 


67 in 


1] 


MARYLAND STATE DEPARTMENT OF HEALTH 


44 % af) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH Li732 ; 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 
0. COUNTY ‘ o. STATE b. COUNTY t 
Wicomico MARYLAND Maryland Queen Anne's 
aoe OR TOW (iF outside <orporote ia © LENGTH OF STAY IN Ub © GY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ul 0) ys 
wal spary 307 days Church Hill one 
<d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) STREET ADDRESS 6. RESIDENCE 
1 ; = ? 
Deer's Head State Hospital ves [] no BSL 
3. NAME OF First Middle lost 4. DATE Month Day Year 
{Type_ oF print) THOMAS GORDON WALLS DEATH 8 28 67 
$. SEX 6. COLOR OR RACE 7. MARRIED fm] NEVER MARRIED [] } 8. DATE OF BIRTH 9. ne (1, rea IF UNDER 24 HRS. 
ii 
M wioowen [] oworcs Serr. 7-/Gie | Sane reac 2s ee 
aes A SEEN Give peor ol ee dong 10b. eet BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 2. eet ei WHAT 
luring most of working life, even jf refi INDUSTRY A ? 
SUCK “BRive OA. Go. Marycavp USA 


14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
etre W SARAH Warrs 


tesa Bs ea fi US. ARMED est | 16. SOCIAL SECURITY NO. 17. INFORMANT. Agdress * 
1, NO, pF UNKNOWN) ‘yes give wor of service, a 
ead Wt" |$74-09-6 391 MRS, Heren/ Wares-Cyurca Hier Ib, 


18? CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Uae 


IAMEDIATE CAUSE (o)___ PFOMCRopneumonia 


# KN DUE TO 

Conditions, if ony, which gove b) Cerebral thrombosis with right hemiplegia 10 months 

fise to immediate couse (a), 

stoting the underlying couse DUE GO: 

lost. pe @ : : 
> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) LEE aust 
e 
3 ves [x NO (] 
= J 200, ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20f (City or town) (County) {Stote) 
s Hour “o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 otwork LJ otwork CJ 


21. | certify that (I) (this haspital) eueaugs the deceased fra ober 25 1966 ta_Augus 19O{, that (1) (we) last 
saw the deceased alive anAugust 203 19 67, and that death accurred at Lt 304A, fram causes and an the date stated abave. 


2 IGNATURBE \ = 22b. DATE SIGNED 
CORD ee SCR a BO Hoe CL wl gear 

7c, PHYSICIAN'S 22d. ADDRESS ve af 

MAME(Tiee) C,H, Winnacott, M.D. Deer's Head State Hospital, Salisbury, 

230. Euan ee 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATQRY t 23d. LOCATION (City or Town) AAT tote} 
every [Ave 31 IChyecWh Hit [CnvecH iti Mp. 
24, FUNERAL DIRECTOR ADDRESS 3 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Qs. R. Rane Cuvee Arie Mo] will 31. 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 


— 
; 


goatee ACCIDENT WAS foe Oo 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. at OF INJURY Month, Doy, Yeor 
Hour o.m. 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County} (Stote) 
While Not While foctory, street, office bldg., etc.) 

ot work Oo ot work Bi) 

to Aug J8 , 197, that (|) (ves) last 


4S, M, from copses and an the dote stated above. 
22b. DATE SIGNED 


ATTENDING MED. STAFF 
MD. _ PHYS. A pirector ras, Cl @ “a 
7a aa 5 ADDRESS 
j BE on As na Plu, Road BLS hu y {Vig 


director, poge 3 should be detoched for use os the buriol-tronsit permit. T 


Page 4 moy be retoined by the hospitol or ottending physician. 
should be fied with the State Dept. of Heolth prior to buriol 


rie 7 
me 11722 CERTIFICATE OF DEATH 11733 
as 
3 32! i eee ue oH RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 evo 0. : . o. STAI b. COUNTY 
3 2-5 Wicomico MARYLAND Vi TALE) WiColBC 2 
“ aks e= b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
4 = Fu write RURAL sae aie a rest any ie 3 Ser. 2D RJ 
= oo 3 al ~ 
2 a Se , | d. NAME OF HOSPITAL a ai (If not in hospitol, give street oddress) d. STREET ADDRESS 2 RK i REN 
ai : - % =. ia 
S BSAA 96 Peninsula General Hospital MDWISIN STKCCT\ 50 
£ = 
ae 3. NAME OF 4 First Middle 5} 4, DATE Month Doy Yeor 
i= aia SS 
= SF DECEASED — WV) = OF 
= $8 tiype or print) = AV SA A TA Wes 2h pan PLYGKM ST fd VG, 
= Fe = SSI 6. COLOR, oR RACE 7, MARRIED oO NEVER MARRIED IB} B. DATE OF BIRTH te GE (in veers moe IF UNDER oe 
2 lost birthdo n i 
2 83: -egde |Wheze| mom wom DIYAY £0 ($23 1 ada > 
Si J 
@ se = 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11 BIRTHPLACE “Coin & Stote, or foreign country) 12. CITIZEN OF WHAT 
( 

2 O', during most of working life, even if retired) INDUSTRY OUNTRY? 
2» 82 2 o Hone ¢ 4 
2 S85 Hou sé (LA ONERSET LD aARYLANM, 4 ‘ 
ce gas 13. FATHER'S NAME L 14, aa, MAIDEN AME 
See ry z Wap 
Gy EE ORK f AWES VIVE 2k 
£ 2 5 th NSE ae U.S. ARMED FORCES? 1 servic) 16. SOCIAL SECURITY NO. 17, INFORMANT Me es a 
° c ‘es, no, orunknown) |(If yes give wor or dotes of service] < Js Ta, Ob 
3 5 S Wo Unknown | hvocish€ WEL Ze pri eh 
= otf 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL an 
= £32 PART |. DEATH WAS CAUSED BY: u r ONSET AND DEATH 
ees E IMMEDIATE CAUSE (0) Ems 4 
- Sa DUE To 
yoo ~ 
= FS Conditions, if ony, which gove (b) OARST RUC TIVE = 
oa 2 rise to immediote couse (0), DUET 
2 a stoting the underlying couse E10 
= £3 lost. ws oe. 
2 2 
= 3 19. WAS AUTOPSY 
page — 9 PERFORMED? 
Fes a yes [] NO 

zs 

5 

2” 

ie 

s 

= 

m4 

oS 

=] 

Pr] 

= 

a 

= 

= 

oe 

o 

z 

S 

= 

° 

4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


0. BURIAL, CREMATION, 23b,,.DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY d. LOCATION (City or Town) (County) | (Stote) 
REMOVAL (Specify) ras) Ce 
WRIA L dd y 4 : i cA Soe 2D 
4 7. FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR, -[_25b. REGISTRARS SIGNATURE : 
RAIS (4) s ni ‘ . 2, C ’ 
amy Sthenbbadr Mithf  F4415 BR oar Al yf ital 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs yh aN 


, 


is 
in 72 hours after death. 


h Lj 
: age 7 


led in b 
apers 


igned by the attending physician and corm 


directar, poge 3 shauld be detached far use as the burial-transit permit. Then please remave 


After this certificate has been si 
shauld be filed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 


a 
° 
S 
S 
ire] 
i 
(aye 
S23: 
=< 
4 
gi 
z 
— 
= 
2 
\ 
VR AIS (4} 
30 1/50 


"le, 


it 


crematian, ar removal, and in any e 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


424999 . 
ties CERTIFICATE OF DEATH L17aZ 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a, 


a. COUNTY {74 o STATE b. COUNTY, 
Wicomico MARYLAND BRI Ch ALD WoRCE é 
{ 


b. ay ore (lf autside corporate ey ¢. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write ree 
al a operas soy S Days \ SV O02 eee 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


d. STREET ADDRESS 
Peninsula General Hospital 


2 ED. tr 


3. NAME OF First Middle Last 4. DATE Manth Day Year 


RN CAME. Z Wve ba POSS as ee 


5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] 9. AGE (In yeors | IF UNDER | YEAR_ [TF UNDER 24 HRS. 
ctpstqoythdoy) Doys Min. 
WIDOWED DivoRcED [_] OD yi. 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
BUSTRY 


et “ASA 


00. U 


10a. USUAL OCCUPATION (Give i 
during f , 


L) 4 A a 
13. FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 


2. 


A 2 Lh : 
if WAS oD Baty US. ARMED aS ; 16. SOCIAL SECURITY NO. INFORMANT Address 
‘es, Nd,orynknown! yes give war or dotes of service % 
MOE ALS i FY 4 AMlesT  Saew iA V4 
) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: $ ye Z, ONSET AND DEATH 
bts IMMEDIATE CAUSE (a) inion fa 4 é “oe 
To DUE TO ee ee f J y 
Conditions, if any, which gave ) prtesaosie fro Opler dered Mio ‘Otek 


rise to immediate couse (0), DUE To 


stoting the underlying couse f 
ae) 3a a Vd Albeibdbe 6 expe, 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. CER 
, vs] so 1] 
200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Part Il of item 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, ] 20f. (City or town) - (County) (State) 
Hour o.m. While Not While factary, street, office bldg., etc.) j 
p.m. 9 ot work LL) Mime. ol a es 
oF, We, 


21. 1 certify thgf (I) (this haspital) attended the decegsed fram 3 ta f= 1 ),192Z that (I) (we) last 
saw the decedséd_alive an. = 192, and that death accurred at tam causes and an the date stated abave. 
220. SIGNATURE ATIENOING AND. STARE 2b. DATE SIGNED 
PHYS. BS omrector OO pays. OO}  f- 7 2-65 
22d. ADDRESS . 


R Medical Cen e, A bury Na 
230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BEMOVAL (Specify) A B. , 
, G GAO LG: 3 elf. Cte Le Saow a A, LLL — 
‘4 “ ADDRESS Sa. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Levitt _S bxneua Show fll l A,| onAUG 2 1 196 vag | 


MEDICAL CERTIFICATION 


2c. PHYSICIAN'S 
NAME (Type) 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- 44.723 L173 
A, bau CERTIFICATE OF DEATH 42735 
AN e S ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
oS NBSS a. COUNTY Wicomice tala 0 Hfaryland b. CUS omerset 
Soa 
= 2 $s B: HY OF TOWN (if auise corporate pant © LENGTH OF STAY IN Ib © CITY OR TOWN (IF avtside carparate limits, write RURAL and give nearest town) 
emess we Oe PeBery” Rural, Princess Anne f?. 
a 3 7 
= cs @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS ©. RESIDENCE 
3 2 ? 
Sai Peninsula General Hospital vs [] x0 FF 
= Sse 3. NAME OF Fist Middle Tost 4 DATE Month Doy Year. 
= = " 
hae Mae end Clarence E. White o lugust 28 9 67 
£ ec: 5. SEX 6 COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [_}] 8 DATE OF BIRTH % rs Th years  [_IFUNDER 1 YEAR | IF UNDER 24 HRS, 
= E > oO 2 1890 ihe) Months | Doys | Haurs 7 Min. 
g 2eF male white wioowe [7} vivorcd []| Feb. 26, 
Sea “Via, USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR 11, BIRTHPLACE haa Oo 12. CITIZEN OF WHAT 
2 sGal )iour'e ieee, | Harrisburg, Pa eos! 
2 s _ We 
2 pa 13. FATHER'S NAME ii MOTHER'S eed va Hi 1 h 
ee Gots John White largare nne Himmelaug! 
oh = 
« £2 -s 15 WAS DECEASED EVER NUS. ARMED FORCES? | Té. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address Mae 
con “me i) i : 
ie cr 3 (Yes, no, or unknown) (" yes give war ar dates of service! Mrs, Ruth White; RFD#1, Princess Anne 
2® S86 7 INTERVAL BETWEEN 
ae Sree. 1B. CAUSE OF DEATH (Enter only one cause per line far-£9), (b), and (c).) 
> £8¢e PART |. DEATH WAS CAUSED BY: es V4 ONSET AND DEATH 
3.328 IMMEDIATE CAUSE (0) weieé METAS 
=s2ec DUE TO 
“iv oe 
222900 Conditions, if ony, which gave " 
26 555 ‘ise to immediate couse (a). (ug wi 
sc aeoso stoting the underlying couse 
BS 8£5 last. @ 
w24%5 <= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
eo eee 2 ves NO 
ae ey fo 
Ege we bed & | 2o, ACCIDENT WAS UNDERLYING C] 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part It af item 1B.) 
seers & | OR CONTRIBUTING CI CAUSE OF DEATH 
Pa = 52 < | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae “as 3 20c. TIME OF INJURY Month, Day, Yeor veh | Beis 5 De. PInG OF INJURY (Home, zo OF. (City or tawn) (County) (State) 
Z2te 2 laur_o.m. While Not While lactory, street, office bldg,, etc. 
a a OES = p.m. | atwork L]_atwork Lt 
2Z>Soes - 
genre 21. 1 certify that (I) (this-hospital} atte nded the deceased fram d~l} 6! tod es, 19.02, that (I) (wey last 
Fs = ase saw the deceased alive 19.G7,, and that death accurred * M, fram causes and an the date stated abave. 
ge = 7b. DATE SIGNED 
=sOs BSN ATTENDING MED. STAFF ee 
S22c3 es ne ES orecor C1 pas, O ma 
2>1c= ‘2c. PHYSICIAN'S 2 2d. ADDRESS 
Eesges | NAME (Type) Te Nev €. Big pi! 
a oe ss eee OOS Seo SSS 
Suz 33 a. BURIAL, CREMATION, 73, DATE THEREOF Bc NAME ¥ aun ‘OR CREMATORY BP pee (City ar Town) (County) 
Bos Baietteitect) 8/30 hh Beechwood neess Anne;Some rset 
a — Se RAL DIRECTOR "ADDRESS Find re RO EFF 49 he REGISTRAR’'S SIGNATURE 
VR AIS (4}\) F 
20M ve JA pe SS HI L270 treaty Pt (C7-22¢,_Ptincess Annep !} 3 eee 


in 24 hours after 


fed in by the funer: 


urs after death. 


@ 


hysician and completely 


-transit permit. Then please remove carbon papers. Pages 3 and 2 sh 


ing pt 


< 


3 
g 
5 
2 
§ 
3 
~~ 
= 
$ 


| or attending physi 
the 


ificate has been signed by the attend 


retained by the hospital 
After this certi 


TTENDING PHYSICIAN: The law ri 


é 


‘CTOR: 


lirector, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


death. Page 4 
TO FUNERAL 


TO HOSPITAL 
di 


VR AIS tah 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


ic 


11724 CERTIFICATE OF DEATH LiV36 
1, PLACE OF DEATH <x = 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence bofore edmission) 
a. COUNTY F e. STATE b, COUNTY 2 
Wicomico MARYLAND _ Maryland ____ Wicomico 


b. CITY OR TOWN (if outside corporate limits, "| ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, writa RURAL end give neerest town) 
wrile RURAL end give nearest town) 
Salisbury | Salisbury . Wee 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS ‘a. IS RESIDENCE 
A , ; ON A FARM? 
____ Peninsula General Hospital Leonard Mill Box 273 _| ws(] not] 
. NAME OF “First Middie Lest 4. DATE Month ‘Day Yer 
DECEASED OF 
(Type or print) CHARLOTTE --- WHITMYRE peatH = August 1 19 67 


5. SEX ~]6. COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED [-]| 8: DATE OF BIRTH “AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
~ 0 oO anes! OMe | Days | Hours | Min. Min. 
Female White | wows fx] _pivorcto (1 | December 16,1904 62 ym. 
Ws. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | ‘Wi, BIRTHPLACE (cauhy & State, or foreign country) 


eping——_____l__--- She Baltimore, Maryland ~ USA onan 


13. FATHER’S NAME 4. 
George Lehr 


done during most of working lifa, even if retired) 


Margaret Kreuder 


WS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yesgive werordetesofservice) 


No. 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
| Miss Marquerite Lehr Sieeer 


_| Cartref, Bryn Mawr, Pa.1901 
PART |. DEATH WAS CAUSED BY; 


ne for (a), (B), end (e).] 
EAs. 
IMMEDIATE CAUSE (a)_ . . , 
DUETO  y p — GS A 
Conditions, if eny, which = 
geve rise to Immediate cause it ie 
(0), steting the underlying @ vs UU a 


cause last. (c) = 5 


is. CAUSE OF DEATH [Enter only one ee 


19, $ AUTOPSY 


While Not While. fectory, street, office bldg., etc.) | 


et work [} ot work [ } 


Hour a.m. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) eee 
E 

| ves NO a 
S| = = a iets Pee = Oe al PE So ee J SgSIENO ET 
= [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 1B.) 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
x 20c, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201, (City or town) ~~(County) (Stete) 
8 
= 


that (I) (we) last 
d on the date staled above, 


attended the deceased fro: 
ee; and that death occurred atl 2..PM, from the causes 


22. DATE 
ATTENDING AED. STAFF SIGNED 
_M.b. | PHYS: prector [] rvs. [] August %—/J967 


| 22d. ADDRESS ~ 


PHYSICIAN'S 


NAME (h°) Dry Earl L. Roger _409 Camden Ave., Salisbury, Maryland 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town or county) Ste 
REMOVAL (Specify) “ 
Burial August 4, 1967 ha | Cathedral Cemeter altim F 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D, \\i ae 1 ae need EEG RE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND DATE y, ( 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


44925 CERTIFICATE OF BEATH 


LiV37 


|. PLACE OF DEATH 


o. COUNTY 
Wicomico 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL and give nearest town) 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE b. COUNTY 


MARYLAND 
c. LENGTH OF STAY IN 1b 


«. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Willards ees, 


stoting the underlying couse DUE : 
lost. = ) wee A Z 2 


PART Il. OTHER SIGNIFICANT CONDITIONS nian oan TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


9. WAS AUTOPSY 
PERFORMED? 


yes [|] 


£ 
S 
& 
3s 
2 
6 
2 
3 
& a d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) a. STREET ADDRESS ®. BS REIDINGE 
2 i! Deerts Head State Hospital messooce ves [] No 
23 4h NAREOF First Middle Lost 4, DATE Month Doy Year 
eS P OF 
= 3 Lf {ype or print) Irma Ee Wilkins et August vy 67 
2 DERDAHRS, 
= Ee 3 S. SEX 1 6 it RACE 7, MARRIED sy NEVER MARRIED fa k ori ts 1894 . ae Jaen) IFUNDER 1 YEAR | IF UNDER’ AM 
See Female | Wh wioowed [] oivorceo FJ , #5. my 
3S 
o se Ms 1Do. USUAL OCCUPATION (oe kind of work done Db. KIND OF 8USINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
2 225 during most of working life, even if retired) INDUSTRY COUNTRY ? 
2 885 Housewife n_ Home Maryland 
a3 gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= pict 5 
S See mes F, Denni Margaret Cooper 
ed 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
S feic 5 (Yes, no, or unknown) |{If yes give wor or dotes of service}} Ho ital, R a Salist Ma 
roe ey Be xx =10-5951 Sp: eceorus « UryY » o 
2 = as 18. CAUSE OF DEATH (Enter only one couse per ) > TpTERVAL BETWEEN 
yee 2 PART |, DEATH WAS CAUSED 8Y: ID DEATH 
Sse e Lo , __ IMMEDIATE CAUSE (a) 
Pha sms Ph hk A DUE TO 
— =| Conditions, if ony, which gove (VA _ A iced sD 
= rise to immediote couse (0), 
2 
= 
s 
2 
= 


qo 


MEDICAL CERTIFICATION 


No Gt 


200. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Year 2Dd. INJURY OCCURRED 
Hour o.m. 


While Not While 
mM. 19 ot pS ave 
ta , 19__, that (I) (we) last 


2). I certify that (1) (this haspital) atfended the deceased fram i 
saw the deceased alive an. 19 , and that death accurred «i LaSORn fram causes and. an the date stated abave. 


Zo. SJeyATURE 2b. DAIE SJGNED 
Hb, 2 vy + /- ATTENDING MED. STAFF r s prs lc ; 
EA MD. PHYS. C1 __piktctor PHYS. 
fc. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Ae Ge Mitchell, MoDe Deer's Head State Hospe, Box 2018, Salis 


230. BURIAL, CREMATION, tb. , DATE, THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
RE 1/3/07 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


‘2De. PLACE OF INJURY (Home, form, 


20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 


After this certificate has been sig) 


director, page 3 shauld be detached far use as the burial 


shauld be fied with the State Dept. af Health priar to buri 


Page 4 may be retained by the haspital ar attending physician. 


riStegtiL lards Willards, Mé. 


OA ceezc) mca 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


Bs 
es 
2a 
a 
S 
: 
4 
N 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 


L ] 4 1 e 2 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1172 8 
FOR ST, MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if asin Residence before odisson) s 
Se . COUNTY . STATE b. COUNTY 
= 3 ¥ WICOMICO MARYLAND : De Laware 
aa = b. a as (if outside corporote limits, . LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
e — “eh SESS” Dagsboro - 
ot) So 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) & STREET ADDRESS &. 1 RESIDENCE 
= 2 6e Rural ONA FARM? 
8 gs pT DOA PENINSULA GENERAL HOSPITAL ves f] no(] 
s S 3. NAME OF First Middle Tost 4. DATE Month 
s? 2 FLEASED JAKES LEE WIMEROW ae 8-22-67 
5 5. SEX 6 COLOR OR RACE | 7. MARRIED [3X NEVER MARRIED []] B OATE OF BIRTH AGE (in year 
= Male White wioowen [} pvorceo [| 9-13-16 “4 5°” 
é Too, USUAL OCCUPATION Give Kind of wrk done TOb. KIND OF BUSINESS OR TT, BIRTHPLACE (Stote or foreign country) 72, CITIZEN OF WHAT 
= derag meg Phys eoy e-fveg ipretiredy, INDUSTRY Ma ryland To SyNRY? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Wimbrow Anna Mae Wimbrow 
1S. WAS DECEASED i IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Pesreggincronn) farang prorcotesolseniel 54710-2328 Katheryn Wimbrow, Dagsboro,Del. 


INTERVAL BETWEEN 


Sade 


ME CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: i 
me IMMEDIATE CAUSE (0) Coronary occlusion 


DUE TO 
{onditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 


stoting the underlying couse 
lost. . a) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19. WAS AUTOPSY 
PERFORMED? 


z 
3 | vs by No 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING CI 
S| cause oF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED %e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (iote) 
s Hour o.m. : While Not While foctory, street, office blda,, etc.) 
= pm 9 otwork LJ ot work CI 
21. Lcertify that | Jagk charge of the remains described abave, held an Autapsy [%], _Inspection [X], Inquiry [4 and in my opinion 
death resulted fro? _. Natural cai , Accident [7], Suicide (J, Homicide [J], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [_] 


22. DATE SIGNED 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with form PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages land 


Health priar ta burial, cremation, ar removal, and in any event within 72 hours after dk 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. delay is 
necessary, please execute the certificate, writing the ward “pending” in pencil i 


SIGNATURI MD. 
examines fark L. Royer DEPUTY MEDICAL EXAMINER [2 
NAME (Type) 09 Caden A. ed aLlisbury, Md ‘Address (Street, ity, town, or county) August 2h, 1967 
Bo. Fe CRE fas b. DATE THE! 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATIO! if 
° AUG | 825 ~OT Sarey's Cemetery MGS USto , SHB ex PSL 


ADDRESS 


lant Mh ey Millsboro, Del. 


24. FUNDRA Ang 


VR AISME (5 
one Wats6n4 ee SEN, 


250. RECD BY REGISTRAR | 25b a a oll 
om eP Wve ¢ 


